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For a limited number of cases of Mental and Nervous Disease only 


Post Office, Chestnut Hill. Telephone, ‘‘Parkway’’ 300 
Nearest station, Bellevue, N.Y., N.H., & H. R.R. 
Grorce H. Torney, M.D. Henry R. Srepman, M.D. 
Physician in Charge Consultant 














CHANNING SANITARIUM, Inc. 





Wellesley Avenue, Wellesley, Mass. 
(Established in Brookline,1879. Transferred to Wellesley, 1916.) 

Seven new buildings on fifty acres of high wood land. Sleeping porch and private bath for each pa- 
tient. Large and small suite cottages. Separate buildings for men and women. Facilities for occupation 
and diversion. Complete equipment for Vichy, Nauheim and electric baths and other forms of hydro- 
therapy. Alpine lamp for heliotherapy. 

Especially designed and equipped for the care and treatment of nervous cases. 
DONALD GREGG, M.D. | 

















HAY FEVER MEMORANDA 


Late Summer Type. Patients whose hay fever develops in mid-August and 
continues until frost should be tested with pollens of local importance—prim- 
acy being given to the long distance wind pollinated plants, e.g., ragweed. 
However, where contact is unavoidable, as on a farm, the short distance wind 





pollinated plants, e.g., corn—and the insect pollinated plants, e.g., sunflower, 


| which are also atmospheric—cannot safely be ignored. 


ARLCO-POLLEN EXTRACTS 


For Cutaneous Tests and Treatment cover early and late Spring, also Summer 


and Autumn. 
Literature and list of Pollens on request. 


THE ARLINGTON CHEMICAL CO. 


Yonkers, New York 
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THE VALUE OF BASAL METABOLISM 
DETERMINATIONS IN THE DIAGNO- 
SIS AND TREATMENT OF HYPERTHY- 
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By Henry F. Stott, M.D., Hartrrorp, Conn. 
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ArT a time when so many voices are heard | 
decrying the prominence given today to labora- | 
tory diagnoses and the seeming decadence of | 
eareful clinical observation, one must examine 
with great care each newly advocated diagnos- 
tic method. One may postulate three requi- | 
sites that should be fulfilled before a new pro-| 
cedure is aecepted: (1) Is there need of such 
atest? (2) Is the proposed test trustworthy ? | 
(3) Is it sufficiently simple of performance to! 
make it generally available? Applying these | 
criteria to the subject under discussion, is a) 
test for the detection of thyroid dysfunction | 
needed? For years physicians the world over | 
have recognized hyperthyroidism by its clinical | 
manifestations alone, and a fourth-year medi- | 
cal school student can make a diagnosis of 
thyrotoxicosis in the patient with protruding’ 
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eyes, tremor, rapid pulse and struma. Why 
employ a test requiring considerable time and 
a very careful technique? This question is very 
pertinent when a man of Crile’s standing and 
large experience with hyperthyroid cases finds 
his clinical judgment the best guide. But do 
most physicians possess such diagnostic acu- 
men? Plummer’ says: ‘‘The phenomena of 
mild exophthalmie goitre are so much like the 
psychoneurotie manifestations due to lack of 
assurance, that the thyroid is frequently re- 
sected for the latter condition.’’ A well-known 
internist, after studying a group of so-called 


|‘*neuro-cireulatory asthenia’’ patients in the 


army, was convinced that the condition was due 
to over-functioning of the thyroid gland. The 
basal metabolism in a similar group, however, 
was subsequently found to be normal, thus 
excluding hyperthyroidism. 

It is the border-line ease, not the classical pie- 
ture that puzzles us. Particularly difficult is 
it to decide whether the symptoms in a patient 
with slight enlargement of the thyroid are due 
to ‘‘nerves’’ or to inereased secretion of the 
thyroid. Such a case was Mrs. S., aged 39, who 
was referred to me in June, 1921, to determine 
whether she had hyperthyroidism. Nine months 
previously she first noticed that the thyroid was 
slightly enlarged. One or two friends also com- 
mented on this and she immediately began to 
worry. Her sister noticed a variation in size 
at different times. Mrs. S. had always been of 
a nervous temperament and perspired rather 
easily. There had been no loss of weight re- 
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cently; in fact, she had gained slightly. Of late 
there had been slight because she 


feared she was developing a goitre. 


insomnia 


enlargement of the thyroid. Pulse 108, no 


tremor, exophthalmos, thrill or bruit. 


AND 


The patient 
was a large, well-nourished woman, with mod-| 

. > . . | 
erate flushing of the skin and slight general} 


I felt | 


that the nervousness was due more to worry] recounted takes place. 
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per cent. This case illustrates that a perfect- 
ly well behaved adenoma may, without appar- 
ent provocation, suddenly begin to flood the sys- 
tem with an excess of thyroxin. If at the in- 
ception of symptoms the basal metabolism be 
ascertained, treatment can be instituted before 
the irreparable damage present in the ease just 
Like tubereulosis, little 


over the thyroid enlargement than to the over-| can be accomplished when the diagnosis ean be 


functioning of the gland. 
ly through the summer and fall; the nervous- 
ness slightly inereased, she began to tire easily 
and her appetite was not as good. Her pulse 
was about 90 most of the time. Early in Octo- 
ber the basal metabolism was plus 26 per cent. 
(Chart 1. Radium was not applied by Dr. 
IIeublein until nearly two months later. A 
slight systemie reaction followed and some in- 
creased swelling of the gland. Three weeks 
later she was no better and the basal metabolism 
at this time gave practically the same result, 
plus 25 per cent. One month later, at which 
time there was some clinical improvement mani- 
fest. it had fallen to plus 20 per eent. and six 
weeks later, at which time the patient was bet- 


ter ‘‘in all ways.’’ it was plus 16 per cent. 
Though the size of the gland had not material- 
ly changed, she was much stronger, breathed 


more easily, slept better, was much less ner- 
vous and perspired less easily. 

It is often difficult in the of an 
adenoma that has persisted for years, to de- 
termine whether it plays any part in the symp- 
toms. At the Mayo Clinie it was found that 
the adenomatous goitre did not cause toxic 
symptoms till the latter half of the third decade 
and on an average seventeen and one-half years 
after the appearance of the goitre. 

Mrs. C., a woman of 54, was first seen Nov. 
3rd, 1921. She had had a large adenoma of the 
thyroid for a number of years. Several months 
previously she was examined by an internist 
of ability, who did not believe there was any 
relationship between her nervousness and weak- 
ness and the thyroid. Very soon thereafter 
she was seen by a surgeon who has had con- 
siderable experience with hyperthyroid cases. 
He not only thought she was suffering from a 
toxic adenoma, but he considered her too toxie 
even for ligation, and advised radium. This 
was applied in August, and again in October, 
1921, with some clinical improvement, but no 
basal metabolism estimation was made until 
November 3rd. At this time, notwithstanding 
two radium treatments, the basal metabolism 
was plus 35 per cent. Following the radium 
she improved considerably, but she still suf- 
fered from palpitation, nervousness, weakness 
and a rapid pulse, and was much below her nor- 
mal weight. Six weeks later (Dec. 21st), there 
was little change, either in her general condi- 
tion or her metabolic rate, which was plus 22 


presence 





I saw her oceasional-| made by the man on the street. 


Mrs. W.. a widow, aged 54, complained of 
dyspnoea and palpitation. She was referred 
to me because her physician thought that possi- 
bly she might have hyperthyroidism as she had 
a moderate enlargement of the thyroid and a 
slightly elevated blood pressure. Her basal 
metabolism, however, was normal, suggesting 
that possibly digitalis rather than radiation of 
her thyroid was indicated. Even if the basal 
metabolism had been moderately inereased in 
this case it would have been impossible on this 
evidence to incriminate the thyroid, as eardio- 
renal patients with dyspnoea often show an 
increased rate. 

From the cases already cited it is apparent 
that the estimation of the activity of the 
thyroid by elinical means alone is frequently 
erroneous. Even when the clinical diagnosis is 
unquestioned, the problem is but half solved, 
ITow toxie is the patient? Shall lobeetomy be 
performed or would a preliminary ligation or, 
perhaps, x-ray or radium be safer? These 
questions the surgeon familiar with such eases 
ean usually answer. All appreciate that rapid 
loss of weight, a rapid fibrillating heart and 
diarrhoea indicate a severe toxaemia; but there 
are border-line cases where even the man of 
large experience is sometimes sorely puzzled. 
If the degree of toxaemia is underestimated, 
a fatality may ensue. As an aid in estimating 
the degree of toxicity basal metabolism deter- 
minations have proven of a great deal of help. 
Pemberton® states that ‘‘the degree of loss of 
strength and weight, and the height of the 
basal metabolic rate, taken separately, are 
only relative criteria of the operability of 
patients with- exophthalmie goitre; but taken 
together, and in relation to the phase of 
the disease, they become the basis on which 
an opinion is formed.’’ Leahy‘ believes that 
‘‘hasal metabolism as a diagnostic measure, 
although subject to error in estimation and 
interpretation, is probably more constantly 
reliable than many of our other laboratory 
measures.’’ The clinical picture should always 
be studied in conjunction with the basal meta- 
bolic rate as there may be certain symptoms 
that stamp the case as a poor risk, though the 
metabolic rate may suggest only a_ mild 
toxaemia. In such a ease, to disregard the symp- 
toms and do a lobectomy because the metabolic 
rate was below a certain figure would be to 
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court disaster. The basal metabolie rate alone, | ing his decimal point one place to the right, 
therefore, will not guarantee the safety of any | under loss of strength, to comply with the plan 
surgical proeedure. Leahy feels, however, that suggested above, we then add the loss of 
when there is no elinieal evidence of severe | strength, loss of weight. and inereased metabolie 
toxicity, and no complieation (heart and kid-)1ates together, It is then apparent that 
ney), partial lobectomy, unpreceded by liga-| primary resection was done when the total 
tion, may be undertaken when the basal metab- | toxicity averaged 64; that ligation was the 


. 2 eh “ ; bys 
olism is not over plus 35 per cent. Metabolic | operation of choice when the total toxicity rose 


rates between plus 35 per cent. and plus 50) to SO, but that when it exceeded 100 two liga- 
per eent. require judgment, based upon a large tions and a rest period preceded removal of 
experience, to deeide between ligation and par-| the gland. Theoretically, such a formula might 
tial lobectomy. ibe of value unless the numerical expression of 
With rates above 50 per cent. Leahy eonsid-| loss of weight would prove too variable. It at 
ers primary ligation safest. When the B, M.| least would tend to focus more attention on 
is over plus 75, extreme eaution in any surgical the importance of loss of weight and strength 
procedure is demanded. <A progressively in-| in determining operability. 
creasing B. M. rate is indieative of a so-called| Two eases, seen recently, demonstrate that 
crisis and is a contraindication to operation. the metabolic rate may give a truer idea of the 
In deciding as to the operability of toxie| ravity of the case than the elinieal picture, 
eoitres, at the Mayo Clinie, the greatest weight Mrs. G., aged 39, first noticed enlargement of 
is attached to three things, viz., the loss of | the thyroid 14 years ago, during her first preg- 
streneth. loss of weight, and the metabolie rate.| nancy at about the sixth month. The swelling 
The average increase in the metabolic rate in | subsided after confinement to a considerable de- 
cases suitable for a primary lobeetomy was) gree. This was repeated with each of the 
plus 36; of the groups requiring a primary three succeeding pregnancies. Sinee the last 
ligation the average rate was plus 51 per eent.| there has been a well-marked adenoma, and she 
Those patients who, for some reason or other, | had never been quite as well, though toxie 
were deemed not suited for immediate opera-| symptoms had been present only six months. 
tion. and in whom two ligations and a rest | During the nine days patient was awaiting 
period preceded lobectomy, had an average) operation, the pulse was rarely over 90 and 
B. M. of plus 63 per cent. In estimating the} usually between 80 and 85. The B. M. was 
degree of loss of strength, the use of the eo-| plus 64 per cent.; as this was higher than her 
efficients, 1, 2. 3, and 4, has been suggested.| general picture suggested, and as the results 
For reasons hereinafter explained, I would; of ligation in toxie adenoma are disappoint- 
sugeest 10. 20, 30, and 40 be used to indicate | ing, lobectomy was undertaken, but the patient 
the loss of strength. In expressing loss of | died before its completion. Had we deter- 
strength numerieally, it is impossible to elimi- mined her ‘‘total toxicity’’ (64 plus 20 plus 
nate the element of personal equation, yet this| 25), we would have realized that she was in 
can be minimized to a large degree if it be|the group in which any operation is extremely 
assumed that loss of strength 40 signifies con-| hazardous. 
finement to bed; loss of strength 30, ability to| Mrs. Z., aged 40, had been in her usual health 
be up though not able to work, and with great | till 8 weeks before, when vomiting began. For 
loss of strength in the quadriceps muscles| the same period she had suffered from a frontal 
manifest especially in stair-climbing; loss of | headache. She had had marked trembling of 
streneth 20, the ability to work, but with great | the whole body for three weeks, especially when 
exhaustion; loss of strength 10, slight but) nervous. For six years she had had a goitre. 
definite inerease in fatigability. In the major-| The patient was very nervous and excited. 
ity of eases the degree of the loss of strength,| There were no eye signs. The face appeared 
loss of weight, and the increase in metabolic, "rather puffy and ‘‘myxedematous.’’ The right 
rate roughly agree. When this is not the ease | lobe of the thyroid was about the size of ‘‘tur- 
the deviating factor is often offset by one or, key’s egg,’’ the isthmus and left lobe were ap- 
both of the others. For example, patients are| parently not enlarged. There was marked 
occasionally seen who seem more toxic than the| tremor of the hands. Unlike the preceding 
B. M. would indieate. In such instances the! case. she was very excitable and ran an er- 
loss of strength and loss of weight are usually |ratic pulse. It was not possible to ascertain 
extreme. the loss of weight nor to estimate the loss of 
If in some way it were possible to obtain a| strength. The B. M. done by Dr. Whittles 
numerical expression of the combined loss of|@nd Miss Flynn, October 24, 1921, was plus 
Weight, loss of strength, and the increased meta-|°7 per cent. Approximately two weeks later 
holic vate, the result might be more accurate) it was repeated by Dr. Wentworth and again 
than the B. M. rate alone. This might be re-| found plus 57 per cent. Ten days later a 
ferred to as the total toxicity. Applying this; "ather extensive resection was performed, fol- 
to Pemberton’s averages (Chart 2), and mov-| lowing which the patient experienced a severe 
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! 
reaction from which she died the next day. | 
The claim has been made that the pulse rate 
gives as accurate a picture of the degree of 
toxicity as the basal metabolism. The charts 
of these two eases demonstrate that this is| 
not always true. In fact, these cases were | 
quite different clinically, though in each the} 
basal metabolic rate was considerably higher | 
than that obtained in eases generally consid- 
ered as suitable for primary lobectomy. (Chart 
3.) 

The toxie patient, in whom a primary liga- 
tion is done, will in all probability need fur- 
ther surgery; but when? Shall we tell him to 
return ‘‘in a couple of months,’’ or take the 
basal metabolism every two weeks, and advise 
the next operation when the fall in rate ceases? 

Is the test referred to as the ‘‘Basal Meta-| 
holism test’’ trustworthy? It is only a short 
time since we were told that excessive thyroid 
secretion could be determined by the injection 
of epinephrin and by study of the blood sugar 
curve following the ingestion of a certain 
amount of glucose. These tests have proven 
disappointing. On what sort of a foundation 
does the test under discussion today rest? 

Many vears ago it was established that the 
end-result of all bodily activities was the pro- 
duction of heat. It was also determined that) 
under identical basal conditions normal in- 
dividuals of the same age, sex, and body sur- 
face area gave off the same amount of heat. 

As the actual measurement of the heat pro- 
duced was exceedingly complicated, requiring 
the use of a very large and expensive appara- 
tus, calorimeter, it was quite impractical for 
general use. Inasmuch as the transformation 
of muscular and glandular activity into heat 
depends upon oxidation, the determination of 
the amount of oxygen consumed in a given 
period enables one to state at what intensity 
the body metabolism is taking place. For a 
number of years. in computing the B. M., the 
oxygen consumed and the earbon dioxide given 
off were determined by the method of gas 
analysis. The technical aspects of this method | 
were so great that it was only earried out in a 
few of the larger clinies. Thanks to Benedict, | 
a relatively simple and portable apparatus was | 
devised, with which one can quickly and ac-| 
curately determine the oxygen consumption. | 
Tables have been compiled from which one | 
ean easily compute the normal metabolic rate | 
when the height, | 


weight, sex and age are) 
known. The trustworthiness of this method has | 
been thoroughly established, if all the details that | 
experience has shown necessary are carefully 
earried out. Boothby’ warns that ‘‘if the con-| 
ditions for determining a true basal metabolic | 
rate are not obtained or the method of deter- 
mination is not carried out with the care nec- 
essary to eliminate even slight errors, one of | 
the most valuable methods of diagnosis and | 
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classification of disease will fall into discredit 
from the discordant results obtained.”’ 

We may now briefly discuss the last of the 
three points raised at the beginning of the pa- 
per. Is the test sufficiently simple of per- 
formance as to make it generally available? 

There are several small, easily portable ap- 
paratuses on the market that accurately meas- 
ure oxygen consumption. The Handy-Sanborn 
was used in all of the tests here reported. Be- 
cause of the ease with which it can be ear- 
ried about it may be used equally well in hos- 
pital. private home, office or dispensary, pro- 
viding a rest period of at least one-half hour 
precedes the test. With very toxic patients, 
however, the test is better made in the home, 
or after resting quietly in the hospital, as the 
exertion of going to the office may increase the 
rate by over 10 per cent. If very toxic cases 
are tested in the office they should make the 
trip by automobile, and rest at least one hour 
before the test is run. In the very nervous 
it is advisable to make a ‘‘dummy test’’ the day 
before the real one, and whenever there is any 
question about the result, it should be repeated 
the next day. Coneerning the interpretation of 
results, Benedict® says, ‘‘The simplification of 
the teehnique is dangerous when it makes it 
possible for the tyro to secure measurements, 
which frequently neither he nor his associates 
are in a position to interpret intelligently, and 
from which it is possible for him to draw de- 
ductions that are not only erroneous, but since 
they not infrequently make for or against oper- 
ative procedure. may actually be of serious 
harm.’’ Continuing. he says, ‘‘Unfortunately, 
the intellectual training of the operator has by 
no means progressed as rapidly as has the sim- 
plifieation of the technique.”’ 

In coneluding I will review somewhat in de- 
tail the case of Mr. D., as it illustrates the value 
of B. M. in diagnosis, and as a guide to treat- 
ment. 

Mr. H. D., aged 45, was first seen September 


14, 1921. complaining of being shaky; weak- 


ness and trembling. His occupation, that of 
an insurance agent for an industrial company, 
necessitated walking several miles each day, 
and going up and down stairs a great many 
times. About ten weeks previously he began to 
feel weak. He continued at work through July, 
during the exceedingly hot weather, and short- 
ly, in addition to his weakness, began to notice 
trembling in the legs after climbing stairs. 
His hands also trembled. He perspired free- 
ly, especially about the knees, so much so that 
his trousers would become wet. As has been 
stated, the weather at this time was exceeding- 
ly hot. His appetite failed and for the past 
two months he hiccoughed a great deal; the at- 
tacks never lasting over three minutes. Re- 
cently he had slept poorly. It had been noted 
by his brother that his complexion was _ be- 
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coming muddy. He had lost 16 pounds in a 
vear and during the past three weeks, though 
eating a good deal, had lost four pounds. For 
several months he had had nocturnal polyuria 
(two or three times), and sixteen years previ- 
ously he was ill with *‘kidney trouble.’’ The 
patient looked very ill, his color was rather 
earthy, his breath fetid; he was very weak 
and there was coarse tremor of the hands. 
There was a suggestion of prominence to the 
eyes, and the right lobe of the thyroid was 
very slightly enlarged. My attention was par- 
ticularly focused on the tonsils, which were 
extraordinarily large and very septic. The day 
urine 945 ¢.¢., night urine 690 c.c., the specific 
eravity was not fixed; there was no albumin 
and an oceasional east. Blood urie acid 7, urea 
nitrogen 24. The whole picture was thought 
to be dependent upon his very septic tonsils 
and secondary kidney damage. Prior to his 
coming under my observation he was seen by 
another physician, who suspected an_ early 
paralysis agitans, because of his marked tremor 
and rather expressionless face. His pulse was 
not especially rapid, 90 per minute, and ac-| 
cording to his family physician, it was prac- 
tically always under 90. The blood pressure, | 
Wassermann, hemoglobin and red count were| 
not remarkable. The leucocytes were 12,000) 
with 46 per cent. lymphocytes. He was re-| 
ferred to Dr. Warfield T. Longeope. The ex-| 
citement and fatigue, incident to the trip to! 
New York, was sufficient to bring on marked | 
fibrillation, and at Dr. Longeope’s examination | 
the pulse varied from 130 to 150; the patient | 
was also perspiring profusely. Dr. Longeope | 
made a diagnosis of hyperthyroidism and _ be- 
cause of the evident toxicity and myocardial | 
damage advised x-ray rather than surgery. An| 
electrocardiogram, taken by Dr. Eggleston at) 
this time, showed evidence of myocardial dis- | 
ease and auricular fibrillation. Being inter-| 
ested in collecting medical opinions, Mr. D. 
consulted another clinician, of his own choice, 
while in New York, who assured him that the | 
diagnosis of hyperthyroidism was unwarranted 
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and advised removal of the tonsils. Because 
of the relatively slight enlargement of the thy- 
roid, and the very obviously diseased tonsils, 
this latter opinion was eoneurred in after his 
return to Hartford by a surgeon who has seen 
much of hyperthyroid disease. The truth of 
Dubois’? statement, that the basal metabolic 
rate is more apt to be correct than nine out of 
ten consultants, was demonstrated by this ease, 
as two basal metabolism determinations, made 
within three days, gave plus 55 per eent. and 
26 per cent., respectively. (Chart 5.) The ‘‘to- 
tal toxicity’? was estimated at 96. Radium 
(200 m.gm., one-half ineh, 13 areas, 60 min.) 
was then applied over the thyroid and tonsils, 
and six weeks later radium was again applied 
directly to the tonsils through the mouth, 100 
m.gm., 45 min. each tonsil. Three weeks after 
the first application of radium, the B. M. had 
fallen from plus 55 per cent. to plus 38 per 
cent., and there was a slight improvement in 
the pulse rate. There had been no gain in 


‘weight at this time though the patient felt 


better. Two months after the application of 
the radium the B. M. was normal and the ton- 
sils were about one-quarter their original size. 
One month later the B. M. was minus 18 per 
cent., and at this time thyroid gland in small 
doses was begun, gr. three-quarters daily; three 
weeks later it was minus 14 per cent., so the 
thyroid was increased to gr. one and one-half 
daily. Three weeks later still the B. M. was 
still below normal so the thyroid was increased 
to gr. 4 per day, and in three weeks the B. M. 
was again normal. Thyroid was then stopped 
and one month later it had dropped to minus 
18 per cent. In this ease the pulse follows the 
B. M. very closely and the weight increases 
as the metabolic rate falls. As is usual in sim- 
ilar cases, Dr. Heublein thought a seeond radi- 
um treatment would be necessary after an in- 
terval of six weeks. At the expiration of this 
time, although Mr. D. was better, he was far 
from well, but inasmuch as the B. M. rate was 
steadily falling it was deemed advisable to 
postpone the treatment for a time. It is in- 
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teresting to speculate as to the degree of 
hypothyroidism he would have developed if 
the second application of radium had been 
made, as would have been the case had no 
3. M. determination been made. At present 
Mr. D. is in exeellent condition, the slight 
prominence of the eyes has entirely subsided ; 
the thyroid, which was only slightly enlarged, 
is, possibly, a trifle smaller. The reduction in 
the size of the tonsils has been as surprising 
as gratifying. The blood urie acid and urea 
are normal, and an electrocardiogram taken 
recently by Dr. Starr is normal in all respects. 
Mr. D. thinks he feels better the past month 
without thyroid than he did during the pre- 
ceding month when he was taking it. 

As deviations from the normal in basal meta- 
bolic rates are not always dependent upon dis- 
eases of the thyroid, a very careful history and 
painstaking examination should always pre- 
cede the B. M. determination. This clinical 
study, if sufficiently thorough, will suffice to 
make the diagnosis in many eases. There are 
horder-line eases, however, where the metabolic 
rate will prove very helpful. In conjunction 
with the usual elinieal signs of toxicity the 
basal metabolic rate assists materially in de- 
ciding what form of therapy is most advisa- 
ble. As changes in the metabolic rate frequent- 
ly precede changes in the clinical picture, meta- 
bolism estimations at stated periods afford a 
valuable means of checking any therapeutic 
measure, either medical or surgical. 

179 Allyn Street. 
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NOTE ON MOISTURE ABSORBING EF- 
FICIENCY OF CARBON DIOXIDE AB- 
SORBENTS FOR METABOLISM APPAR- 
ATUS. 


By Rosert E. WILson, Boston. 


Director of the Research Laboratory of Applied 
Chemistry of the Massachusetts Institute of Tech- 
nology. 


ALL those interested in the use of metabolism 
apparatus of the Benedict type will appreciate 
greatly the recent articles in this Journal* by 
Dr. Paul Roth of Battle Creek. There are, 
however, a few points with regard to the paper 
on ‘‘Moisture Absorbing Efficiency of CO, Ab- 
sorbents’’ which should be mentioned as supple- 


*Vol. 186, pp. 411-465 and 491-501 (1922). 
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‘mentary to the interesting data there presented. 
| It is unquestionably true that Wilson soda 
lime, designed as it was to have maximum CO, 
jefficiency without caking, absorbs very little 
moisture from the air and maintains a relative 
humidity throughout the apparatus of about 
80 per cent. at all times. Dr. Roth’s article 
appears to imply, however, that this failure to 
absorb moisture as well as CO, is a fundamental 
defect in such an absorbent, which is certainly 
not the ease. It is true, to be sure, as Dr. Roth 
points out, that the presence of this mojsture in 
the air may cause an error of from 114 to 3 per 
cent. (depending on the temperature) in caleu- 
lating by the customary methods the true vol- 
ume of oxygen consumed. This error is, how- 
ever, caused solely by the use of correction 
tables-which were calculated on the basis of 
reducing warm dry air to standard conditions 
of temperature and pressure, whereas correction 
tables of identical accuracy may be drawn up 
|for any other constant humidity, either abso- 
lute or relative. 

Fortunately, extensive humidity equilibrium 
measurements made in this laboratory and else- 
where on Wilson soda lime indicate that material 
of a given water content maintains substantially 
constant relative humidity at all ordinary tem- 
peratures, and that as marketed (16-18% H.O) 
this relative humidity is 80 per cent. It does 
absorb small amounts of water from the nearly 
‘saturated air which reaches it in the metabolism 
‘apparatus, but has never been found to give 
humidities above 90 per cent. in service. The 
average values reported by Dr. Roth were slight- 
lv lower than this, but in the course of corre- 
spondence Dr. Roth has attributed this to allow- 
ing some of the moisture to escape from the 
soda lime before use, and he reports recent val- 
ues on half-used soda lime of 79.1%, 81.8% and 
82.5%, which confirms the above conclusion. 
Similar measurements on caking absorbents 
which contain larger percentages of caustic soda, 
indicate humidities varying from 0 to 20 per 
cent. or higher, the higher quantities being due 
to the water seal, or to partly used material. 

It is therefore apparent that the average error 
made in correcting the volumes measured with 
Wilson soda lime by using a correction table 
caleulated for 80 per cent. humidity, is actually 
less than that made by using a caking absorbent 
and correcting on the customary assumption of 
0 per cent. humidity. In both cases, however, 
the accuracy is well within the limits of error 
of the measurements. 

In order to retain the advantage of non-cak- 
ing absorbents for CO, and yet eliminate the 
errors due to calculating on the basis of the 
ordinary tables, the following correction table 
has been constructed by modifying Clarke’s 
table* to allow for 80 per cent. relative humidity 


*Clarke’s table given in Dr. Roth’s article was origtinally based 
on a similar table by Carpenter. Since the writer’s table was calcu- 
lated his attention has n called to a somewhat similar table 
calculated by McKesson for 67% humidity in a recent booklet 
decribing his Metabolor. The directions there given for drying 
the soda lime will, however, lead to erroneous results, 
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in the warm air as measured. This change de- 
creases Clarke’s correction factors by amounts 
varying from .013 at 15°C. to .030 at 30°C. 

While the use of a drying agent such as ecal- 
cium chloride in conjunction with Wilson soda 
lime is possible, the two should not be placed 
close together, because the CaCl, simply exhausts 
itself in absorbing water from the soda lime, 
which latter needs the high moisture content in 
order to have its maximum efficiency. It is 
much better to use all the available space for 
the CO, absorbent only. 

In addition to their non-caking qualities, CO, 
absorbents which do not absorb moisture have 
two other important advantages, in that (a) the 
neat evolved in the absorbent is much less, thus 
preventing undesirable temperature fluctua- 
tions during the test; and (b) there is no need 
to use a moistener in the mouthpiece, as is other- 
wise required to make the dry air comfortable 
for breathing by the patient. 

From the foregoing it is obvious that the water 
content of Wilson soda lime should be kept above 
14 per cent., both in order to insure high CO, 
absorbing efficiency and to keep the humidity 
within the range for which the correction table 
is calculated. 

The accumulated experience of a considerable 
number of experimenters with metabolism ap- 
paratus, confirmed by Dr. Roth, indicates that 
the use of caking absorbents by themselves is 
impracticable, if not an unmitigated nuisance. 
sv the use of the foregoing correction table, how- 
ever, all the advantages of the non-caking, non- 
heating absorbents can be obtained without any 
sacrifice Whatever in the aceuracy of the results. 





THE MORTALITY FROM DIABETES. 


By FREDERICK L. HorrMan, LL.D., Newark, N. J. 


Consulting Statistician, Prudential Insurance 
Company of America. 


IN a recent discussion of the mortality from 
biliary and urinary ecaleuli I tentatively pre-| 
sented the subject in its international aspects | 
to draw attention to the apparent geographical 
distribution of these affections.* The results 
of a similar inquiry into the loeal incidence of 
diabetes seem to be deserving of a brief dis- 
cussion, primarily for the purpose of suggest- 
Ing further research into certain etiological as- 
pects of this disease which, as yet, have received 
exceedingly superficial consideration. It is 
clearly realized, of course, that the diagnosis 
in diabetes is much more difficult than in the 
case of acute infections or readily cognizable 
chronic diseases. Few diseases have a more 
technical literature than diabetes, and it is 
clearly apprehended that serious objections 


may be raised against the use of crude statisti- 
cal methods in determining its probable geo- 
graphical distribution. But in the absence of 
a previous extended international comparison 
of available death rates it is hoped that the fol- 
lowing observations will be received, in due ap- 
preciation of the intrinsie¢ difficulty of consid- 
ering the subject statistically from a strictly 
scientific point of view. 

It is to be assumed that in the mortality re- 
turns of diabetes, both diabetes insipidus and 
diabetes mellitus are included, while, of course, 
it is the latter form of the disease which is the 
more important. Errors in diagnosis without 
a chemical examination of the urine are no 
doubt of fairly common occurrence, but how 
far this has been determined by autopsy find- 
ings is not, apparently, a matter of trustworthy 
record. The fact, however, that diabetes is, as 
a rule, a disease of prolonged duration, mini- 
mizes the chanees of error in terminal diagnosis 
to a considerable degree. 

It may not be out of place in this connection 
for me to direct attention to an extremely sug- 
gestive diseussion on ‘‘The Causes of Death in 
Diabetes.’? by Dr. Elliott P. Joslin, of Boston, 
delivered before the New York Academy of 
Medicine, December 21, 1915. Dr. Joslin, in 
an analysis of the end-results of 945 diabetic 
cases, ascertained that 921, or 97.5 per cent., 
had been traced, and 425. or 46.2 per cent. of 
the traced, had died. The actual causes of 
death were ascertained in all but five of the 
425 eases. There were 147 cases without coma, 
and 273 eases with coma. Of the former cases, 
17 suffered from ecaneer, 16 from pulmonary 
tubereulosis, 62 from eardio-renal and vascular 
diseases, and 36 from infections of various 
kinds, including 15 cases of pneumonia. Of 
the deaths, 15 oceurred in hospitals, and 258 
occurred outside of hospitals. It is suggestive 
that of the 17 eases of cancer complicated by 
diabetes six should have been cases of cancer 
of the liver. It is explained that cancer ap- 
parently developed after the diabetes in eight 
cases, and may have developed before or coin- 
cident with the diabetes in seven others. It 
is such investigations as the one by Dr. Joslit 
that suggest the most fruitful field for statisti- 
eal inquiry into the etiology of diabetic affee- 
tions. 

The exceptional frequeney of diabetes among 
Jews is beyond the range of controversy. In 
a recent investigation by a Dutch authority 
on the vital statistics of Amsterdam, earlier in- 
vestigations are sustained by additional evi- 
dence derived from a wide range of informa. 
tion. Countries with a large Jewish popula- 
tion are, therefore, likely to have a high rate of 
incidence, attributable primarily to racial in- 
fluences. Subject to these very fragmentary 
observations, attention is directed to the fol- 





*New York Medical Journal. 


lowing table, giving diabetes death rates for 





















































































specified countries, in most cases for the five 


years ending with 1919: 


TABIE 1. 
MORTALITY FROM DIABETES IN FOREIGN COUNTRIES. 


(Rates per 100,000 population.) 


Rate Rate 
ieland of Matta... S84 BOGIM «<i cccsaccscsec 5.8 
Bele of Malt... ..6«5. Eee QOPI  civwices owes en 5.6 
Isiand of Guernsey. 16.1 Ttaly .vasevvccescss 3.1 
og 15.2 Island of Mauritius. ..5.6 
New Zealand ...... Ce 5.0 
re 720 PORWR  scesicddvass 4.6 
England and Wales 11.8 Trinidad and Tobago 4.3 
Provinee of Ontario 11.5 Newfoundland ..... 3.6 
(Canada) i GRR ae 3.2 
Be ene TES BODO sccerewracaaawe 2.8 
a 11.8 Straits Settlements. 2.6 
Nova Scotia ....... i > Re 2.4 
fy re 16.1 Porto Rico ........ 2.3 ; 
WCOCIONG § .n ck eeciwews 9.7 British Guiana .... 1.8 
WO dec aden as Se GEHAGR .cccsencus 1.6 
Union of So. Africa 7.7 Province of Tucuman 1.6 
Province of Alberta. 6.7 (Argentine Republic) 


(Canada) a a ee 1.5 
Province of Manitoba 6.0 Bahamas .......... 5 Be 
(Canada) VENGRUGIN ices coes 1.0 


The range in relative frequeney is really ex- | 
traordinary, reaching a maximum of 38.4 per) 


100,000 of population in the case of the Tsland 
of Malta, 18.1 for the Isle of Man, and 16.1 
for the Island of Guernsey; and a minimum of 
1.5 for the Island of Jamaica, 1.1 for the Ba- 
hamas, and 1.0 for Venezuela. The 
diabetes death rate for the United States Regis- 


tration Area is 16.4 per 100,000 of population, | 


practically the maximum rate attained for the 
countries or islands which rank highest in the 
foregoing table. The American death rate is 
decidedly above the normal average of 11.8 for 


England and Wales. and while unquestionably | Rate 
somewhat affected by the relatively large Jew-| eT, CRN on hiss p Seeinsin sa eae Seer ee see 17. 
ish population in our large cities, this factor| Copenhagen, Denmark ............eeeeeeeeees 17.1 
‘annot be considered as primarily responsible| Amsterdam, Holland ........-..++++++e++ee+: 15.9 
for the marked excess. Since diabetes is es- inane be ge bnetiats cibahhsialieitatiiabind gable er 
° ° . ATCe@lONA, SPAM ee ceeeveceeeesrecvevevssvesees “ 
sentially a disease of adult age, the following | ~<a Brera See et oe 141 
table of death rates, at ages 20 and over, iS) St John, New Brunswick.............-.+0+0+5 . 13.4 
included for a number of important countries. | Christiania, Norway ..........-..+seeeeeeeeee 13.2 
LET: CORUM, “TIMI WOIOR s 00:5 civ sisiecg eer euwiewnege 13.0 
. “ | Colombo, Ceylon ......ccciecccccccccccssccecs 12.5 
. ABLE <. Victoria City, British Columbia... .........<000+ 11.5 
MORTALITY FROM DIABETES, AGES 20 YEARS AND OvER.! Basal, Switzerland ............+eeeeeeeeeeenes 11.4 
“ts 9 
(Rates per 100,000 population. ) | Montreal. ( PURER 2s esewnesoes Ce cverresscveces 11.2 
Rate | DNS) SR CIENNONUNE ooo. ois) ce aig > pas we. ola Pas anew nels 113 
Tre DOM wines. cseseosseeseosness 10.6 
Island ee EN AS Ee eases cee tieaese 67.3) Edinburgh. SES 3 28° aE a ee 10.4 
oo gape eee eereeseeeserereeecerccesores sal Oe er 10.3 
i | || Sevrcrrerrrrrrerrr reer er ere eee ee ee ee “1.0 | Belfast Treland 9. 
eS | ‘ . POLs er erertrrrore ee Se Lee TS 
England RE RR oe hs idnees ae ipas's ewes 21.3/ Glasgow. Scotland ..........ccecceccccscceece 8.8 
AUStTAIA eee ee ee ee eee eee eect eee e eee e eens CD OE ia ony cn kinnsaucknaccssises 8.8 
—- SCOUA -- eee ee cece esse eeeeeee esse eeeees oe | Se BRN ise ere Wace sin Rina bie a sig aeeiisaienn anes 7.2 
ee en Te TTC ST TST LETTE CLR ECC 16.1) Milan, Eee TPE 6.3 
area ene e eee eee e nent cence eee en eens 1y'7| Mexico City, Mexico......+-.seeeeeeeeeee ee es 5.4 
Poland 5... ee eee eee eee ee enna e een enes RM Garis atane seamnbpiiiiosaennins 45 
cones of South Africa...........seeeeeeeeeee gd Singapore, Straits Settlements................. 4.3 
PUBUAY «++. csecccccessrccrserssescesecevens Le, ME cc cccsnaeanenseeserengeeeeyreess 4.1 
Province 0f Alerts, Canadas... isc ccseccvesse 9.5 | 
Province of Manitoba; Canada.............. 8.8 a . ‘ . 
NN orcs ace ee erate eins te ere S OS GRINS WSS a 8.6 To facilitate a convenient comparison it may 


Province of Tucuman, 
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This table does not change materially the 
previous conelusions as to the relative fre- 
quency of loeal incidence. 

To the foregoing I add a few relative rates, 
according to sex, limiting the comparison to 
ages 20 and over. For Malta the male diabetie 
death rate is 62.8 per 100,000 of population; 
for females, 72.8. For New Zealand the rates 
are 22.3 and 24.1, respectively; for Holland, 
18.7 and 23.1: and for England and Wales, 
25.7 and 18.2. For Australia the males have 
a rate of 15.3, while the females have a rate of 
20.4: and in Tasmania the same excess in the 
female mortality is met with, the rates being 
13.4 and 18.8, respectively. For Seotland the 
male rate is 16.1 and the female rate 17.8; 
while for Ireland the respective rates are 14.4 
and 11.1 per 100.000 of population. In Italy 
women are distinctly less liable than men, the 
rate for the former being 6.8, while for the 
latter the rate is 10.5; but in Uruguay this 
position is reversed, the male rate being 8.2 
and the female rate 12.6 per 100,600 popula- 
‘tion. In a general way, therefore, this analy- 
sis would seem to support the conclusion that 
women are somewhat more liable to diabetic 
affections than men. 

For more restricted urban areas the rates 
are probably more trustworthy and significant. 
The third table will show the diabetic death 
rate of the principal foreign cities for which 
the rates or information could be obtained, 
most of the data being for the five years end- 
ing with 1918 or 1919: 


TABLE 3. 
MORTALITY FROM DIABETES IN FOREIGN CITIES. 
(Rates per 100,000 population.) 


3.3! be stated that the normal diabetie death rate 
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of New York City for the five years ending | cently, ‘‘Hirshfeld, in the Berliner klinische 


with 1919 was 19.8 per 100,000 of population, 
or higher than the maximum rate, according 
to the table, reported for the city of Berlin, 


or 17.9 per 100,000, or for Copenhagen, Den- | 


mark, for which the rate is 17.1; but for 


Amsterdam, Holland, the rate is 15.9. The, 


| Wochenschrift, ealled attention to a 
certain relationship between diabetes and neo- 
plasiae of the female genitals, including the 
normal hyperplasia of the gravid uterus. The 
claims advanced for the existence of this asso- 
ciation are as follows: Pregnant diabetic wom- 


minimum rates are reported for Tokio, Japan,| en show a diminished tolerance for earbohy- 


or 4.1: for Singapore, or 4.3; for Manila, P. L., 
or 4.5; and for the City of Mexico, or 5.4. 

In the case of the cities, as in the ease of 
the countries, the rates do not underge a mate- 


rial change in their relative positions when re.| the carbohydrate metabolism. 


duced to the age period 20 and over. For a 
few of the eities for which the information 
is available the following rates. according to 
sex, at ages 20 and over, are of interest: 
Berlin, Germany, males 31.4 and females 20.8 
per 100,000; Copenhagen, Denmark, males 28.1 
and females 20.9; Florence, Italy, males 27.1 
and females 14.5; Christiania, Norway, males 
244 and females 14.5; Vietoria, B. C., males 
12.0 and females 15.3; Montevideo, Uruguay, 
males 13.7 and females 25.9; London, England, 
males 16.8 and females 14.8; and Singapore, 
Straits Settlement, males 5.5 and females 6.7. 


| 


drates, and this loss may not be regained, 
Tumors of the generative organs often develop 
at about the time of inception of diabetes, as if 
'the former were able to influence unfavorably 
Cutting down 
the carbohydrates will sometimes diminish the 
degree of hemorrhage from uterine myomata. 
Again, extirpation of these tumors—uterine 
fibromyomata, ovarian ecystomata—will often 
cause improvement in a diabetie patient. Gly- 
eosuria may disappear ovtright or persist to 
a limited degree.’’ 

It is, therefore, eonsidered reasonable to re- 
gard this association of tumors with diabetes 
as not wholly foreign to the older views of 
Manders and others. 

These observations are deserving of thought- 
ful consideration. There is certainly a suffi- 








The results of this analysis would seem to 
contradict the previous eonelusion regarding 
the higher frequeney of diabetes in the ease of 
females, but this may possibly be explained by 
a higher incidence of diabetic affections among 


cient amount of evidence to support the con- 
elusion that hypernutrition and malignant dis- 
ease more often coincide than can be explained 
as a matter of pure chance; while diabetes and 
excessive body weight are more often associ- 





women in rural districts, who, of course, make | 
up the larger portion of the population of the 


countries considered. | 
It is evident that a much more extended in- | 


quiry is necessary to determine the facts with. 
scientifie preeision. Whether diabetes is 
the inerease or not is secondary to the question | 
that the disease is widespread among the well-' 
to-do and the prosperous, among whom hyper- | 
nutrition and excess in weight emphasize ab-| 
normalities of metabolism as the result of erro-| 
neous dietary or other habits. Diabetes un- 
questionably is closely correlated to excess in 
weight. and the prevention of the disease is, 
therefore, within the range of possibility in 
a considerable number of cases. The apparent 
increase in diabetie affections would seem to) 
coincide with the inerease in the death rate 
from eaneer. Years ago Manders and others 
held that diabetes and cancer oceurred fre- 
quently in the same person and at the same 
time. The statisties previously quoted are at 
least suggestive on this point. A medical jour- 
nal, some years sinee, pointed out that: 

“The discovery that malignant tumors were 
at times rich in glyeogen also led Manders to 
look upon a cancer as a ‘local diabetes,’ eur- 
able in theory by a diastatie enzyme. Tater 
it was shown that the glycogen in tumors was 
not connected with their pathogenesis and had 
little significance of any sort.’’’ But more re- 





ated than not in eases which terminate fatally. 
In any event, it is extremely suggestive that 
the diabetie death rate of the United States 
Registration Area and of the city of New York 
should be about the highest known for any 
country or city at the present time. 


OO - 


A NOTE ON GENERAL PARESIS AT THE 
DANVERS STATE HOSPITAL.* 


By Harvey M. Watkins, M.D., HAatHorNeE, MASs. 


The problem of syphilis is ever present. De- 
spite the educational campaigns on venereal 
disease, the articles in lay and _ professional 
journals, the continual tendency toward moral 
and social uplift, yet we see each year the viec- 
tims of neglected treatment being admitted to 
our institution. 

The purpose of this paper is to consider 
briefly that class of patients, the general pa- 
retic, who was formerly thought to be a perma- 
nent invalid and hopelessly bedridden ; the most 
that could be expected was a short remission. 
Their treatment consisted of custodial care, 
therapeutie indifference and pessimism. The 
end came after a long period of being bedrid- 
den, and bedsores were always conspicuous. 

In this hospital from 12 to 17 per cent. of all 


*Read before the Essex County (South) Medical Society, Feb. 
8, 1922, at Danvers State Hospital. 
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admissions show evidence of syphilis in some| 


form. Of this number over one-half show posi- | 
tive signs, clinically or serologically, of gen-| 
eral paresis; the yearly average for the last 
five years being 55 per year. 

A routine blood Wassermann is taken in 
every admission. If this is positive or if neu- 
rological signs or symptoms are present a lum- 
bar puncture is done. Frequently a ease is 
seen that has a negative blood with obscure | 
clinical symptoms. In all such as this a lum- | 
bar puncture is also made, which is of great 
importance, both from a diagnostie and prog-| 
nostic standpoint. 

At the present time we have 54 pareties in| 
the hospital, 40 males and 14 females. Of this 
number, 42 are being daily employed in some 
sort of work, varying in amount from one to 
six hours. The character of their work ranges | 
from polishing or swabbing a floor, for an hour 
a day, to carrying on routine duties as a 
plumber, running a washing-machine in the 
laundry, working on farm, making cement 
blocks, ete.; in facet, any and all occupations 
around the hospital, that can be done by pa- 
tients, have been done at different times by the 
paretie; some showing a fair amount of initia- 
tive, others requiring a large amount of super- 
vision and several requiring constant oversight. 
but are able to earry on in some kind of em- 
ployment. 

The most interesting group at present is that 
group that is residing in the community. Thir- 
teen such eases are now under our observation. | 
8 males and 5 females. Four of this number 
are returning on Monday for treatment and 
carrying on their former occupations the re- 
mainder of the week.  Industrially and eco- 
nomically these present many improvements 
over the past. One, a mother, is caring for her 
home and family, with the assistance of a maid. 
One, a male, is doing micrometer work in a 
shoe factory, another cutting soles, another | 
stitching uppers, two are engaged in farming, 
one works in an electrical plant, while one, a} 
female, has been outside the institution sinee | 
August, 1913. She is doing housework as a 
maid; has changed positions three or four| 
times. Her present employer understands her | 
temperament, and while at times she is some-| 
what irritable, requiring a visit from our out-| 
patient. department, she has been able to get| 
along for abovt nine years without returning | 
to the hospital. Some are able to continue as| 
regularly employed while others are capable of | 
only a few days a week. They are followed 
up by our Social Service Department, adjust- 
ments are made in the community. work ocea- 
sionally changed, advice and counsel freely 
given. They are also seen at elinies and as- 
sistance given in every possible way. In this 
manner six have managed to remain outside 
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thereby contributing to the support of their 
families, their own, and to the relief of the 
huge burden our State must bear in the care 
of its charges. 

A vast amount of literature on the treat- 


'ment of paresis is constantly being published, 
‘various methods of treatment devised and con- 


flicting claims advanced for each. Elaborate 
technique is required for some, a_ thorough 
knowledge of surgery is desirable in others. 
While all of these offer advantages and disad- 
vantages, many of them are not practical. Our 
idea has been that it does not matter a great 
deal as to the method employed as long as the 
patient is treated, regularly and continually, 
and so long as the antisyphilitic remedies come 
into contact with the blood, the cerebrospinal 
fluid and their adjacent structures. 

Our plan of treatment is not offered as the 
best. bar none, but is offered as a_ practical, 
workable solution, under our present knowledge 
of the disease. It mav be divided into specific, 
hvdrotherapeutie, medicinal, and follow-up. 
Well-diluted arsphenamine solution (0.1 grm. 
in 30 ce.) 0.3 erm., given intravenously weekly, 
for a period of 6 to 8 weeks, followed by a 
course of mereury injections for a similar 
period, given intramuscularly ; potassium iodide 
may be given for a like period. Treatment is 
then omitted for two weeks; then a repetition 
of the above course. After six months if there 
is evidence of improvement, clinically or 
serologically, the treatment is continued. If no 
improvement, then a question arises of further 
treatment. In the majority of cases it is con- 
tinued, unless by reason of physical failure or 
severe untoward reactions, it is deemed advisa- 
ble to discontinue it. Sometimes arsphenamine, 
per se, may be contraindicated and, therefore. 
other forms of treatment are necessary. 

At times a lumbar puncture is done previous 
to -administration. thereby better fitting the 
cerebrospinal fluid to absorb the arsphenamine 
from the blood. This is not frequently re- 
quired as it is a known fact that it does reach 
the cerebrospinal fluid, and can be recovered 
there as such, thereby showing that intraven- 
ously administered it does reach the central 
nervous system. Hydrotherapy has been of 
great service, as body elimination is very de- 
sirable, and continuous baths, tonic showers and 
cabinet sweats are of use in quieting some of 
the more excited stages. Tonies are useful, lax- 
ative required, and the physical comfort of the 
patient should go hand in hand with any specific 
therapy. 

As soon after admission as possible, suitable 
work is provided and encouragement offered by 
all those that come in contact with the patient; 
and last, but by no means least, is that part 
of the program carried on by our Social Ser- 
vice Department, whereby the patient can be 
placed in the community, employment found, 
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difficulties righted, and if not able to vaste) 


outside the hospital for a long period of time, 
short visits may be arranged. 

For the hospital vear ending September 30, 
1921, there have been administered 1267 
arsphenamine injections, 882 mereuries, a week- 
ly average of 25 and 17, respectively. 

It is interesting to note at this time the ef- 
fect of treatment on the terminal stages. For- 
merly the paretie remained in bed for several 
weeks or months before the end came. THe was 
a constant care, helpless, bedseres prominent, 
tube-feedings constantly required, untidy and 
eachectic. By treatment the terminal stages are 
shortened, the last. four deaths being in bed less 
than three days. 
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‘life insuranee soins afford only narrow 
‘glimpses of the whole picture. 

Totally disabled, bedridden cases, do not come 
to pe clinie, so the picture presented should not 
be at any rate unduly gloomy. 

Followine is the erouping of these cases by 
diagnosis : 


Rheumatie Heart Disease............... 0c eee 202 
Potential Rheumatic Heart Disease............. 15 
Arteriosclerotic Tleart Disease........0.....66. 26 
Cardiovasc@inr SypRills ....sccccccccccssccswes 26 
Congenital Heart (or Suspected Congenital lieart) 19 
Poe SE SOND on cee ea ew seen ya bnKe Go 
Neurasthenia with Cardiovascular Symptoms... 40 
ifeart Changes with Ifypertension.............. 1 
OS: Sad s6Ashuvesanstneas ad dheasaaaiewse De 

500 


In passing, it may be mentioned that all other, 


cases of syphilis are actively treated and_ all 
Wassermanns are rendered negative before dis- 


charge, thereby trying to prevent the develop- | 


ment of tertiary symptoms at a later date. 
CONCLUSIONS. 


The apparent improvement in a few cases 
justifies the belief that routine administration 
of antisyphilitie therapy is called for in ail 
cases of paresis, and that he is a better patient, 
hoth within and without the institution, under 
treatment. 
vent. are able to ‘‘earry on’’ outside by the aid 
of the Social Service Department and our out- 
side clinies. Seventy-seven per cent. of those 

hospital are able to do some form of useful 
work, while. of the sixty-seven studied, only 


nine are in bed, and only four of those continu- | 


ously, 
————— 
BRIEF ANALYSIS OF 500 


FERRED TO THE BOSTON CITY HOS- 
PITAL OUT-PATIENT HEART CLINIC.* 


By Burton E. Hamirron, M.D., Boston, 
AND 
JoseEPpH KE. HALiisEy, M.D., Boston. 


A special cardiae clinie was started in the 


Medical Out-Patient Department of the Boston | 


City Hospital two years ago. This paper refers 
to the first 500 eases sent to this elinie. Five 
liundred eases should represent the amount of 
heart disease in a community of somewhere near 
25,000 souls. It seems reasonable to believe that 
the cases in this elinie, from the nature of the 
hospital, should afford a picture in miniature 
of heart disease in the whole community, at any 
rate as little distorted by artificial conditions as 
we can obtain offhand. We have no actual sur- 
vey of a community. Surveys of heart disease 
in schools. the army, industrial groups, among 


en in part at the Boston City Hospital Clinical Meeting, | 


\ 1 14, 1922. 


Practically no ill effeets have been | 
observed under intensive treatment. Twenty per | 


CASES RE- 


of the above figures this large number of chil- 





Etiological classification of heart disease such 
as the above has been used to some slight extent 
for a long time; of late years its use is becom- 
‘ing more and more general. We have used it 
since the clinie started. Its advantages are 
‘obvious. It is impossible to think clearly about 
-heart disease without some form of etiological 
classification. 

A few of the above groups deserve comment. 
Following is a division of the rheumatic heart 
‘disease group into decades by ages of the 
| patients: 
| Age of Patients 

in Decades 


Number of 
Patients 





SE as bid SRA es os eae ew eee s Soren af 
DN Sib be eka asea Ny Saeete se baseeae 102 
PE ie gt initiate a aks eee eat Ss awk 27 

eb i as ale Rae Ook Re ee eo aaa 21 
a ks Sh his bie Rae Mw iad bk amor ER ob 18 
WEEE ccnccécunusawakun .oeb ees ius cannes ( 
202 


| . , ‘ 
| We have no wish to attack so vast a subject 


as rheumatic heart disease in this paper, but 
these figures demand some discussion. One hun- 
‘dred twenty-nine patients under twenty, with 
48 in the next two deeades is remarkable. One 
‘hundred two in the second decade, and 27 in 
‘the third, suggest that few more than a score 
jot the 102 will be alive and not disabled ten 
vears hence. There is no reason to believe that 
any artificial factors have sent a disproportion- 
ate number of children and adolescents to the 
elinie, 

More than half the cases in the decades above 
the second have contracted their heart disease 
since their twentieth year. This will counteract 
any possible unrecognized factors that may 
have sent us a disproportionate number of ado- 
lescents. Among the patients in the upper de- 
cades are some that had their heart disease in 
adolescence and are still far from disability. It 
is possible for some to live long and live well in 
spite of rheumatic heart disease. 

Not far from one per cent. of our school chil- 
dren have rheumatic heart disease. In the light 
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dren in the community with rheumatic heart 
disease makes an unpleasant picture to contem- | 
plate. 

It is generally believed from convincing per- | 
sonal observations (that nearly every physician 
dealing with rheumatic heart disease has made) 
that removal of tonsils and of oral sepsis has a 
beneficial effect in several ways on the progress 
of rheumatic heart disease. We have some 
statistics to bear this out. But many of the 
successful cases in this clinic have sueceeded in 
spite of complete neglect of these matters. Many 
others we see pursue a rapid downward course 
in spite of every reasonable effort at removal of 
foci of infection and closure of portals of entry. 
We can repeatedly pair two similar cases, and 
under similar treatment from this point of view 
watch one do well and the other progress stead- 
ily to heart failure and total disability. These 
procedures do not offer the final answer to the 
problem. This is fairly generally believed, and 
we have again some statistics to confirm this 
belief, 

In this clinie we are continually impressed 
with the probable faet that many ambulatory 
rheumatic heart disease cases have a low grade 


active infectious process at work in thei hearts, 
and that this aetive infection rather than me- 
chanical handicaps from old sears, or repeated 
reinfection, is what accounts for the continued 
downward progress of many eases many months 
after a rheumatic fever attack has subsided, 
and proper attention to teeth, tonsils, ete., been | 
eiven. We know that rheumatie heart disease | 
has active febrile stages. Nearly every one 
agrees that during these stages rest in bed is| 
essential. We have endeavored in this clinic 
each time that we have made a diagnosis of | 
rheuniatie heart disease, to add to this, so far) 
as we could, whether or not the disease was | 
active at the time. We have tried to give| 
patients whose heart disease we believed to be| 
active, rest in bed until signs of activity ceased. | 
Diagnosis of this activity is a very unsatisfactory | 
task to attempt in out-patient work. The prin-| 
cipal evidence for it is fever (often slight) with- 
out other demonstrable cause than a rheumatic 
heart disease. We have obtained temperature 
records on suspected cases by various means; 
such as a week in hospital, or in bed at home 
with daily visits by district nurses. In 49 (out 
of the 202) cases we have been able to make a 
diagnosis of active or probably active rheumatic 
heart disease. In some other instances we have 
been foreed to recognize activity when it was 
not at first suspected, by the progress of the 
case in question. 

It remains to be seen whether after these 
methods are faithfully pursued a survey of 
eases in this clinic a generation hence will pre-| 
sent a less unsatisfactory picture than the pres- 
ent one. 

Following is the number of rheumatic heart 
disease cases showing, so far as these diagnoses 
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| . . ; 
jcan be made, pure aortic regurgitation, pure 


mitral stenosis, combined aortic regurgitation 
and mitral stenosis,-and the number of patients 
under each of these headings that are over 30 
years of age. 

Number of patients with aortie regurgitation, 
28 (of these four aged over 30) ; mitral stenosis, 
26 (of these 25 aged over 30) ; aortic regurgita- 
tion and mitral stenosis, 22 (of these five aged 
over 30). 

It is evident first that the old belief, now gen- 


‘erally diseredited, but still occasionally ex- 


pressed, that aortic regurgitation is more often 


due to syphilis than to rheumatie diseases, is 
wrong. Here are fifty cases of aortic regurgita- 


tion from rheumatic heart disease, against a 
total of twenty-six cases of syphilitic heart dis- 
ease in this open clinic. ; 

We often hear it stated that pure aortic re- 
gurgitation is a less disabling condition than 


mitral stenosis. An oceasional pair of cases 


bears this out, but in this series of rheumatie 


iheart disease cases many more (and a higher 


percentage of) the mitral stenosis cases have 
lived long and well, than of the cases of aortie 
regurgitation. In general, basing prognosis in 
rheumatic heart disease on the site or extent of 
a lesion is bound, by the nature of the disease, 
to be unsatisfactory. This point is mentioned 
simply because diagnostie analvsis of these cases 
brings it up. Experience in this ¢linie suggests, 
as is reasonable, that activity of the infection is 
the single most important factor in the progno- 
sis of rheumatic heart disease. 

The potential rheumatic heart disease group 
(patients that have, or have had, chorea or 
rheumatie fever without as yet having demon- 
strable heart disease) undoubtedly should be 
larger. This is a really new diagnosis, but one 
welcome to all familiar with rheumatic heart 
disease. It is in increasingly general use due 
to the approval of the New York Association of 
Cardiae Clinics and to the efforts of Dr. St. 
Lawrence of New York, who has showed its 
significance in practice. As yet it is not fully 
recognized that these cases are referable to a 
special heart clinic. 

Arteriosclerotic heart disease is a very elastic 
diagnosis. There is no satisfactory standard as 
yet for its use. It is not, of course, a patho- 
logical and clinical entity. In certain eases it is, 
however, as clean cut clinically as, for instance, 
Parkinson’s disease. We have tried to use this 
diagnosis only in cases with definite heart 
changes which could be accounted for only by 
the degenerative changes associated with age. 

The groups called ‘‘No Heart Disease’’ and 
‘‘Neurasthenic States with Cardio-vascular 
Symptoms’’ form the rejections from the clinic. 
These combined diagnoses should approximate 
30 per cent. of the total cases referred to the 
clinic. For various reasons we did not keep 
records of many of these cases at first, but only 
of those that for some reason or other we wished 
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to re-examine. About half the total rejections 
might be classed as neurasthenies with some 
combination of the following symptoms predom- 
inating: breathlessness, weakness, tachycardia, 
palpitation, heart pain, giddiness, fainting, 
trembling, vasomotor disturbances (such as 
cyanosis ). 

No combination of these symptoms alone jus- 
tifies diagnosis of heart disease. (A _ possible 
exception of this statement might be a con- 
vincing history of ‘‘true’’ angina pectoris with- 
out other symptoms. No such case has appeared 
in this clinie. Three diagnoses of angina pec- 
toris have been made in these 500 cases. Two 
had cardiovascular syphilis, the other was 
classed as arteriosclerotic heart disease. Heart 
pain as a symptom is very common in the clinic, 
hearing no relation to heart disease.) 


These symptoms are the ones that physicians 
in military service became familiar with during 
the world war, grouped under various names 
such as ‘‘ Effort Syndrome,’’ ‘‘Soldier’s Heart,’’ 
‘*Neuro-cireulatory Asthenia,’’ ete. <A great 
amount of careful study was done on these con- 
ditions, and satisfactory methods for differen- 
tiating patients disabled by this state from those 
disabled by demonstrable organie disease, were 
evolved. Yet now we find the heart clinic, at 
any rate, pervaded by these patients who are 
without any true signs of heart disease, but 
nearly all of whom have been told by physicians 
in the community at some time or other that 
they had some disabling heart disease. 


lt is interesting to remember the attenton 
paid in medieal literature and in discussion to 
this class of cases three and four years ago, and 
the nearly total absence of such interest now. 
It is not suitable in this paper to go into the 
matter deeply, but this brief survey of 500 un- 
selected heart cases suggests at onee that there 
is a large group of more or less disabled indi- 
viduals in our general out-patient departments 
that is. as a rule, wrongly diagnosed and con- 
sequently wrongly treated. 

l‘urthermore, many of the cases listed here 
under diagnoses of true heart disease show in 
addition a complicating neurasthenia. They are 
often disabled by symptoms included in the 
above list, and not by symptoms in any sense 
directly due to heart disease. It is remarkable 
how often the death of a friend or relative of a 
heart patient immediately precedes this patient’s 
increased disability from some of the above 
symptoms. Sueecessful elassification and treat- 
ment of (at any rate adult) heart patients de- 
pends in large part on the differentiation of 
disability due to heart failure from disability 
due to complicating fatigue symptoms resulting 
from social misfortune, worry, or overwork. 
This is self-evident, but again, the large num- 
ber of heart cases in this clinic disabled by 
““neurasthenia’’ demands recognition in this 
analysis. ; 


CONCLUSIONS. 

From a brief survey of 500 unselected cases 
of heart disease it appears that: 

1. Rheumatic heart disease is extraordinarily 
fatal, at any rate among children and adoles- 
cents. This series suggests that the great major- 
ity of adolescents with rheumatic heart disease 
have an expectation of life of less than a decade. 

2. Forty-nine of 202 unselected rheumatic 
heart disease cases, under careful observation, 
showed more or less strong evidence of an active 
infectious process of the heart. Activity of 
rheumatic heart disease is easily overlooked. 

3. Approximately 15 per cent. of cases re- 
ferred to a general heart clinic have neuras- 
thenia with symptoms suggesting heart dis- 
ease. These cases usually have been diagnosed 
wrongly as cases of true heart disease. 


——$—$<—<——_+ 


LANTERN SLIDE DEMONSTRATION OF 
SOME POINTS OF HEART DISEASE. 


By WiLittaAM ID. Reip, M.1)., Boston. 


Anovt twenty slides, comprising photographs, 
diagrams and electrocardiograms of normal and 
pathological hearts were shown. They included 
some of the recent changes in the knowledge of 
eardiae physiology and other data which sup- 
port the conception that the crescendo murmur 
ending in a sharp first sound is early systolie in 
time and ventricular in causation rather than 
presystolic and due to the contraction of the 
auricle. The subjeet does not lend itself to 
further presentation without reproduction of 
the cuts. 


SOME FACTS CONCERNING DIGITALIS.* 
By Tnomas J. O’Brien, M.D., Bosron. 


GRANTED that we have a well-taken history, 
a thorough physical examination, correct in- 
terpretations of our laboratory findings, and 
the results of our instruments of precision; in 
other words, a correct diagnosis, yet our pa- 
tient is not benefited unless we administer the 
correct treatment. Personally, I feel that the 
weakest link in the chain of clinical medicine 
is the application of correct treatment, and 
this is especially so in treating diseases of the 
heart. 

Digitalis was first introduced to the medical 
profession by William Withering, about 1775, 
and while it is one of our most valuable drugs, 
it is, perhaps, the least understood. When we 
lose confidence in its action, and even when it 
has been said that hundreds of patients die 
annually, from the fact that digitalis and its 


*Read at the Staff Clinical Meeting at the Boston City Hospital, 
April 14, 1922; also at the Annual Meeting ef the Carney 
Hospital Alumm Association, April 26, 1922. 
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allies have not possessed the virtues required of 
them, the blame is seldom merited, being more 
correctly due to Improper dosage, deterioration 
of drug, or faulty selection of treatment. 

Digitalis is a perennial plant, indigenous to 
Western and Central Europe, and may be 
grown in the United States: but unless the soil 
contains iron or manganese, the leaves have 
little medicinal value. In Virginia, Wiseon- 
sin, Minnesota, and near the Roeky Mountains, 
are found the best products in this eountry. 
while that grown in Kentucky, which has a 
¢lay soil, is found to be worthless for medicine. 
American digitalis compares favorably with 
that grown in Europe. but only eight of the 
twenty-five specimens examined by Pratt and 
Morrison came up to standard of the United 
States Pharmacopoeia. 

While digitalis is official in the pharmaeo- 
pocias of all lands. we find different require- 
ments, some specifving that the leaves are to 
be used within a vear of time of being colleet- 
ed; some requiring that the leaves be gathered 
from wild plants; and others, that the leaves 
be gathered while plant is beginning to bloom. 
In the United States Pharmacopoeia of 1890, 
only the leaves collected from the plants of the 
second year’s growth were accepted as official, 
but the present pharmacopoeia specifies the 
carefully dried leaves of the digitalis purpurea, 
without the presence or admixture of more 
than 2 per cent. of stems, flowers, or other 
foreign matter. The strength of the tineture 
is determined by a biological assay, the mini- 
mum lethal dose being not greater than .006 
mil. of tincture for each gram of body wight 
of frog. Digitalis should be preserved in 
tightly closed containers, protected from light. 

It may interest you to know that erude 
drugs are not usually purchased directly from 
the countries where they are grown, but are 
sent to one of the great world-marts, at Lon- 
don, Hamburg or Amsterdam, where the drugs 
are sorted, assayed. rebaled and labeled. The 
buyer goes through the vast warehouses, and 
makes his purchases wholly from the labels or 
tags, and finds upon delivery here, just what 
the tag deseribed, as, ‘‘execellent leaf ;’’ or, ‘‘me- 
dium quality, many stems;’’ or ‘‘poor grade 
leaf, much foreign matter,’’ and so on, the 
price being influenced by the quality of the 
drug. Occasionally, the leaf is,purehased di- 
rectly from the farmer, in this country, and 
certain men market their products in this city, 
giving a very fresh and dependable leaf. 

The commercial, as well as the medicinal 
value of a crude drug, depends upon the chemi- 
cal assay of its active principles, as the amount 
of morphine in a sample of opium; of stryeh- 
nine in nux vomiea; and quinine in ecinehona; 
but, unfortunately, the chemical analysis of 
digitalis fails to reveal the amount of active 
principles in an aeceurate manner, and the sub- 
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ject of a dependable method for chemical as- 
say of this drug is in a state of chaos. It is 
also impossible to make a relative comparison 
between a chemical and a_ biological assay. 

The active principles of digitalis are glueo- 
sides, which do not have the property of form- 
ing salts with acids, like the alkaloids. While 
some authorities agree that certain e@lucosides 
have been isolated, and identified, other in- 
vestigators claim that often the same product 
is marketed under one name when it is sold 
in an amorphous form, and another name when 
it is sold in a erystalline form. It is generally 
admitted, however, that digitoxin is the most 
stable and most powerful glucoside, its dose 
being 1/480 of a grain. The other elucosides 
usually mentioned are digitalin, digitalein, 
digitophyllin and digitonni, the last being 4 
saponin, and although inert as a medicine, is 
of value, in that its presence makes the other 
elucosides soluble in water, thus giving the 
tincture and infusion about the same constitu- 
ents. 

The importers grind the leaves into a pow- 
der, and, in cartons, it reaches the retailer, 
where the tineture, infusion, fluid extract, or 
pill, is made for the patient, as may be pre- 
scribed by the physician. Powdered digitalis 
varies from forty cents to two dollars a pound, 
and it is natural to suppose that the bale 
tagged ‘“‘poor grade leaf’’ was the one ground 
up to sell for the cheapest price, and it is also 
within the bounds of imagination to think that 
this particular grade is a popular one. The 
United States Pharmacopoeia direets that 100 
grams of powdered digitalis be placed in a 
pereolator, that a menstruum of three volumes 
of aleohol and one volume of water be added, 
and that this be allowed to percolate until one 
liter is obtained. 

Every tineture made this way is supposed 
to be of standard strength, and is sold as such, 
but investigation shows that it is rarely found 
to be so. While the United States Pharmaco- 
poeia provides a biological assay, by the so- 
ealled ‘‘frog method,’’ to determine the ae- 
curacy of the drug and its preparations, we 
find that there is hardly a pharmacist going to 
the great expense of having this assay made. 
A few have done so, and one, to my knowledge, 
found that his tineture was one and a half 
times as strong as the United States Pharma- 
eopoeia’s, although sold, up to that time, as 
officially correct. 

A sample of the tineture of digitalis. made 
according to the United States Pharmacopoeia. 
and used at the Boston City Hospital, was sent 
to the Department of Pharmacology of the 
Harvard Medieal School, in March, 1922, for 
a biological assay, which was made by the of- 
ficial ‘‘frog method,’’ and the report shows 
that the preparation was ‘‘just under the 
pharmacopoeial strength, or, as 7 is to 6, in in- 
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verse ratio.”’ The difference, although slight, 
shows that the tincture its somewhat weakcr 
than it should be. At the same time, another 
sample of the same tineture was sent to the 
Division of Biological Laboratories, under the 
Department of Publie Health, for assay, and 


their report reads, that the preparation was | 


at least 25 per cent. stronger than the standard 
requirement for the official tincture. This as- 
say was made by the Reed and Vanderkleed 
method, wherein guinea pigs are used instead 
of frogs. While the frog method is the official 
one, it is open to eriticism, as the United 
States Pharmacopoeia does not specify the 
species of frog, and Pratt and Morrison’ have 
found the European frog to be more suseepti- 
ble to a lethal dose of digitalis than the Ameri- 
can frog. 

A well-known pharmaceutical house admits 
that it is obliged to spend at least five days 
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ditions with digitalis, and whatever the irregu- 
larity, the murmur or symptom, digitalis is at 
onee prescribed. 

While it is impossible to discuss the indica- 
tions of digitalis in each specifie case, it should 
be remembered that although it aids the heart 
to greater action, by calling on its reserve 
| power, it cannot do the impossible, namely, in- 
crease the absolute power of the heart. Again, 
‘the dose suitable for certain conditions of 
heart disease, while the patient is at rest, is 
not a proper dose for a patient exercising or 
continuing at his work. The heart will do 
more actual work, at a slow rate, without ex- 
hausting itself, than it will with a rapid rate, 
which soon wears out the tired heart musele. 
Thus, when digitalis is clearly indicated in a 
case, rest, both physical and mental, is just as 
surely indicated. 

It is very interesting to find that tineture 





| 


| 





in standardizing the frogs, to the temperature, | of digitalis is always given in drop doses, and 
water, ete., before testing the digitalis by the) inquiry at many drug stores indicates that 10 
U.S. P. method of assay. Hatcher, who has to 15 drops two or three times a day is the 
done much work along these lines, has found, favorite manner of prescribing it. Many 
the ‘‘eat method’’ to be more dependable than | pharmacists dispense digitalis with a red label 
the others. but it is quite probable that an to impress the patient that he is taking a very 
assay of the tineture by this method would | powerful and poisonous medicine. 
show a still different result from the two) Even when you prescribe minims on your 
already reported. For instance, Hatcher and, prescription you will almost always find 
Eggleston? using the eat method, reported re-|‘‘drops’’ written upon the label of the bottl, 
sults of stability in infusions entirely different| and when it is not changed, the nurse or 2a‘- 
from that of Pomeroy and Heyl,’ who used | tendant will administer drops, as they have no 
the frog method. Hale, using the frog method,! facilities for measuring minims. 
found that it took 16 times the amount of| The difference between what your patient 
digitoxin and eight times the amount of digi-| should have taken, when you preseribed 15 
puratum that Hateher and Brody‘ required, minims four times a day, and what he actually 
per kilo for a eat. did take, is startling, as proven by these vials 
Another observer, Pittenger, is trying to | for a day, a week and a month, showing, in 
perfect a method of biological assay which will, multiples, that there are about two drops to 
he inexpensive. practical and accurate. His|}a minim. This vial containing a drachm—that 
method ealls for 500 ee. of tap water, a few! is, 60 minims—measures 128 drops. 
wold fish, kept at 22° Centigrade, and the tine-| The natural tendeney of most practitioners 
ture to be tested. Exhaustive experiments in-|is to give too small a dose of digitalis. Ten 
volving the use of over 1000 fish proved the! minims of the tineture has been found to meas- 
method to be most sensitive, when dilutions; ure from 19 to 25 drops, aecording to lip of 
were used. which produced death in approxi-| dropper. Four e¢.e. of the infusion equals eight 
mately three hours. | minims of the official tincture, and many a 
The amount found to be most satisfactory) physician, who would not give 30 minims of 
averaged 2.85 mil as the minimum lethal dose,| the tincture at a dose, often prescribes a des- 
and neither the size nor number of gold fish! sertspoonful or even a tablespoonful of the 
used nor the aleohol in the tineture seemed , infusion every four hours, obtaining a_ satis- 








to affect the result. | 

With the present uneertainty of aceuracy ; | 
with the lack of consisteney in reports of the 
various methods of assay; with the marked 
differences in opinion, in the minds of our best 
authorities, as to the present offieial method ; 
ond with the great expense entailed, we can 
hardly blame the pharmacist for not having 
his digitalis assayed. 

| know that my confréres will bear me out 
when T say that almost every student, and 
many practitioners, essoeiate all eardiae con- 


factory result and thus having more confidence 
in the infusion. 

Digitalis should be given in amounts. suffi- 
cient to cause therapeutie action, then eon- 
tinued for a while with doses capable of sus- 
taining the effect, or omit the drug entirely, 
repeating dose again, if it is needed. 

Deterioration of digitalis is a faet not fully 
appreciated by the elinician, «and explains 
many of our failures when the diagnosis was 
correctly made and the treatment apparently 
administered correetly. © Physicians naturally 



























144 


assume that the authorities compel the phar-| 


macists to follow the United States Pharmaco- 
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These graphs show a progressive deteriora- 
tion of digitalis and its preparations, which 


poeia, so wrongly feel that the preparations| reach an equilibrium of somewhat marked sta- 


are always of a standard strength. This is 
not so. Old preparations of aconite, ergot, 
squill, strophanthus and digitalis have been 
found to be worthless by biological assay, 
although they were made by the official meth- 
ods. 

Pittenger,” who has done much work on the 
assay of drugs. has reported that he has made 
51 assays of digitalis and that the strength of 


the tinctures varied from 0 per cent. to 444! 


per cent. 

Very valuable papers on the stability of digi- 
talis leaf extracts were published in the Amer- 
ican Journal of Pharmacy, by Sehmidt and 
Heyl in 1919 and by Pomeroy and Heyl] in 
1920, and their graphs and summaries are 
freely quoted in this article. 
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bility, indicating that the leaf contains a con- 
|stituent more stable than a second active but 


unstable constituent which is also present. 
Digitoxin is undoubtedly the stable and digi- 


talein the less stable part, as proven by the 
|pereentage of digitoxin extractable, according 
to the opinions of these writers. Recently an 
observer has found traces of an organic acid 
which seems to be present in freshly made 
preparations of digitalis, but which disappears 
at the time our graphs show marked deteriora- 
tion, probably combining to ferm some uniden- 
tified substance. 

Pomeroy and Heyl found that infusions 
should be discarded in from three to five days’ 
time, and that the addition of aleohol adds 
nothing to the stability of the infusion. 

Assuming that the pharmacist manufactures 
the amount of tincture mentioned in the for- 
mula of the United States Pharmacopoeia. 
namely, a liter. we might expect some drug 
stores to have enough made at one time to last 
several vears. and inquiry along these lines 
shows this to be a fact. If we have heen pre- 
scribing 10 or 15 drops of tineture of digitalis, 
and one of these ancient, deteriorated products 
was dispensed on a case where digitalis was 
clearly indicated. we can understand our fail- 
ure to get a satisfactory result. 

One firm has tried to prevent the rapid de- 
terioration by placing a certain number of 
freshly made tablets. of the whole leaf. in a 
brown glass bottle, to prevent action of the 
sun’s rays; by placing a dehydrating agent 
under a laver of cotton at the bottom of the 
bottle. to absorb moisture, and dating the 
product, thus seemingly giving us a depend- 
able tablet of the whole leaf. 

The whole leaf possesses all the valuable 
properties of digitalis and is the best way of 
giving this important drug. 

Most of the proprietary preparations are 
either standardized tinctures or are made from 
usually digitoxin, and while 
they have their place in medicine, as in intra- 
venous or subeutaneous injections, they are 
not to be preferred to the whole leaf. Hatcher 
and Wilbert® have compared the action and 
relative costs of the various proprietary prepa- 
rations with that of the whole leaf. and in each 
case the whole leaf, or a tineture or infusion 
made from leaf of good quality, is preferred, 
although costing far less. For instance, one 
eostly and well-advertised preparation claims 
to be a solution of amorphous digitoxin, but no 
such substance is known to science. 

Fat-free tincture is found by the same ob- 
servers to be a weaker preparation, containing 
less of the active principles of digitalis, when 
it is less actively emetic, than the official tine- 
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ture. and the amount of fat seaeel is > tend 
to be so small that it could not influence the 
emeti¢e action at all. 
the therapeutic and the toxic dose is very 
slight, and may produce pcisonous symptoms 
without mueh warning, so it is inadvisable to 


repeat the maximum dose within six hours, 
especially by intravenous or subcutaneous 
methods. 


Deterioration of digitalis is further empha- 


sized by the work of E. 8. Zueblin,’? who has | 


experimented a great deal with a fontacto- 
scope, an instrument eonstrueted for the pur- 
pose of determining the amount of radio-active 
rays emitted by radio-active bodies. 
men of powdered digitalis was examined on 


three different dates, at an interval of 323) 
days and again 136 days later. The sample) ; 
was kept in a sealed bottle, protected from 


light and moisture. Marked inferiority of the 
drug was noticed on the second test and again | 
on the third test. While there is no compari- 
son between the physical radiation and the 
medicinal value of digitalis, it coincides with | 
what we are trying to prove. 

The proper use of a drug involves knowl- 
edge of a dose sufficient to produce therapeu- 
tie action, the rate and manner of elimination 
from the body, and its toxie effect. 
not know how digitalis is eliminated, as chem- 


; — a * | 
ists fail to find it in the exereta, so we assume | 


that it is oxidized in the body. 


There is no other drug which requires such 


careful study in deciding upon a proper dose,| not been given as a routine on the pneumonia 


as age, sex, weight and the pathological condi- 
tion must all be considered, sinee an excessive 
amount will be toxie, while an 


dueing no result. 
adult ean safely eliminate 22 minims of tine- 
ture daily, and that this amount ean be econ- 
tinued over a long period of time, thus keep- 
ing up the action desired without fear of toxic 
action. His work on the isolated heart shows 
that the whole leaf possesses properties not 
found in the glucosides. 


A single dose of digitalis is rarely fatal in 
a normal individual. I cannot find a death 
in our reeords, and H. C. Wood,® a toxicolo- 
vist of 44 years’ experience, knew of only one 
such ease. Hauber of Munich, in 1890, re- 
ported such a death, but the fatal dose was 
not mentioned. That this odd drug has a 
cumulative effect is very well known, but when 
this physiological effeet is produced. sufficient 
notice is given by the signs of heart block and 
by nausea and vomiting. This is due to the 
effeet upon the central nervous system when 
digitalis is pushed, however slightly, beyond 
the maximum dose. We should remember that 
the earlier we recognize the indication for digi- 
talis the more satisfactory the end-result, as 
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A speci- | 


We do) 


insufficient | 
amount barely supplies daily waste, thus pro- | 
Pardee® has found that an| 
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old lesions often all poorly to the use of 
_ drugs. 

The danger of single massive doses of digi- 
talis must be appreciated, as the ventricle may 
lose its inhibitory action on the vagus, and the 
excessive stimulation of systole may cause 
death. Any degeneration of the myocardium 
is a contraindication to the use of digitalis. 

There are many methods of computing the 
amount to give in a single dose, but they 
should never be given, if the patient has taken 
digitalis or its preparations, for at least two 
weeks, and it is advisable that an electrocar- 
‘diogram be taken, to confirm diagnosis and 
check up the condition of myocardium. 

It has long been thought that high tempera- 
tures of the body prevent digitalis from act- 
ing on the cireulatory system, and clinicians 
have been warned to avoid large doses in the 
treatment of pneumonia, as a sudden crisis 
was supposed to admit absorption of an exces- 
sively large amount of digitalis, and toxic 
action would result. Cohn,’® at the Rockefel- 
ler Institute, feels that this is not true, and 
advises the use of digitalis in the febrile period 
of pneumonia, as a routine. 

If the case is seen early, he gives half a gram 
on the first and second days, and again on the 
fifth and sixth days. 

If the case is seen on the fourth day of the 
disease, he gives a gram, repeating a half-gram 
on the sixth or seventh day. His statistics 
certainly support his theory, but digitalis has 


| 





service at the Boston City Hospital and we 
have had comparable results. 

Our studies in cardiae work show that syph- 
ilis is a far more frequent offender than is 
commonly supposed, the Wassermann test be- 
ing positive in about one-fourth of the mitral 
lesions, in one-half of the aortic cases, and in 
two-thirds of the aneurysms. While digitalis 
treatment is not contraindicated in a ease hav- 
ing a positive Wassermann, antisyphilitic 
treatment is indicated. The symptoms of de- 
compensation due to degeneration of myocar- 
dium by syphilis, although shown by the usual 
signs, have a more serious significance than 
those due to cardiac failure, and the use of 
digitalis in these cases is questionable, as the 
condition is due to myocardial degeneration. 
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WITHE AND WITHOUT 
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PECTORIS 
("ARDIA( 


ANGINA 


DrCOMPENSATION of the congestive type with 
oedema and cyanosis, often with previous signs 
of heart disease or other attacks of deeompen- 
sation is quite familiar and time need not be 
taken to discuss it. [| speak particularly fo the 
house-officers of a type of heart failure not so 
commonly seen in hospital practice which has 
the symptom known as angina pectoris as its 
outstanding feature. Osler stated that in a 
large institution not than case of 
angina pectoris might be seen in a yvear while 


more one 
a-consultant in private practice may see ten or 
twelve in the same time. That has been my 
experience. In a ten-year period in this hospi- 
tal only sixteen recorded, When 
angina pectoris oecurs in a patient with evi- 


CaSeS are 
dences of arteriosclerosis, dypsnoea on moderate 
exertion or some form of arrhythmia, the diag- 
nosis is often made with ease but when pain 
about the heart is complained of without evi- 
dent eardiae or circulatory signs, the diagnosis 
is often difficult and sometimes impossible. In 
a young person without physical signs or limi- 
tation of cardiac effort, pain is often due to 
something else and correction of diet, habits 
of eating, and the bowels, will stop the pain. 
If aortic disease or mitral stenosis can be dem- 
onstrated, then the pain can be explained, as 
we know that both of these lesions may cause 
it. In aortie disease the pain is often about the 
aortic area, and in mitral stenosis about the 
area of cardiae impulse. It is not one of the 
common symptoms of these conditions. 

If a middle-aged or old person complains of 
cardiae pain, it should always be taken seriously 
whether there are signs or not. The history 
should be most carefully studied, and, if pos- 
sible, the patient should be seen during an 
attack of pain. If that is impossible, then a 
very thorough history should be obtained of 
how the pain comes, the area of distribution. 
the appearance of the face observed by 
friends, the subsequent fatigue, and, in some, 
sweating. Sometimes in early cases the attack 
is induced by exertion. When it comes on after 
the patient has gone to bed the prognosis has 
always seemed to me much more serious. The 
physical examination should be most searching. 
An accentuated aortic second and a shortening 
of the first sound will be of greater value than 
the finding of a murmur. The rate and rhythm 
should be observed with care. While the elee- 
trocardiogram has not given any positive evi- 
dence as yet of coronary the heart 
should be studied eleetroeardiographically when 
A very mild case is now under my 


as 


(disease, 


possible. 


AND 
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observation. A man of 62 years, but looking 
10 years younger who has had attacks of sub- 
sternal pain localized pretty definitely at the 
third and radiating the arms and 
fingers; a man of good habits, without history 
of venereal disease and with a negative Wasser- 
mann. The pain was first noticed three vears 
ago after climbing a small hill, and occurred 
at intervals following exertion for some months. 
It then disappeared for a year and a half and 
during this time the patient felt as well as ever. 
It occurred again a year ago, after he had ear- 
ried a piece of furniture upstairs. The pain 
disappeared, but in the last two months it has 
been more or less evident after walking or going 
upstairs. Recently it has oecurred several times 
just after going to bed. He has been seen twice 
by a competent physician, who,-not finding any 
evidence of cardiac disease, has told him the pain 
is of no consequence. The physical examination 
of this patient is essentially negative, Wasser- 
mann negative, blood pressure 140-100, Ileart 
is normal in size by percussion and the fluoro- 
scope; the great vessels are normal; pulse 76; 
no arrhythmia, no palpable atheroma. There 
is an accentuation of the aortie second and a 
soft blowing systolic murmur. In the x-ray 
plates at about the third space on each side of 
the sternum and in the area where the patient 
complains of pain is an irregular hazy shadow 
which does not seem to be connected with the 
heart or great and which raises the 
question of the presence of a neoplasm. — In 
view, however, of the rather long history of the 
case, the splendid general condition, and the 
lack of physical signs which one would expect 
to accompany a mediastinal growth, it would 
seem that such a diagnosis is unlikely. My be- 
lief is that this presents the pain of an early 
coronary sclerosis, and if the patient is eareful 
about exertion I think his attacks may quiet 
down completely. There is always, however, in 
such a case the possibility of sudden death, as 
most of us know by experience. 

Another example of the type of case of angina 
pectoris which may exist without any symptoms 
whatever referable to the heart is illustrated in 
the following history : 

A man 47 years of age, whose father had died 
at the age of 71 of angina pectoris, gave a his- 
tory of freedom from serious infections and was 
not aware of having contracted any venereal 
disease. Five years before I saw him he had a 
pain in the chest radiating to both arms. This 
condition repeated itself several times and was 
followed by a year and a half of complete free- 
dom. Five months after I saw him the attacks 
began again following exertion of any kind, and 
frequently came on in the early morning after 
a satisfactory sleep. Ile had used aleohol mod- 
erately and smoked fifteen cigarettes a day. His 
appetite was extremely good. There was no 
nocturia. The attacks of pain were intense 
located underneath the sternum and _ radiating 


space to 


vessels, 
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to the shoulders, back and arms. The attack 
would last sometimes for half an hour, at the 
end of which time the patient was utterly ex- 
hausted and covered with profuse perspiration. 
He had seen a number of physicians; first, a 
gastro-enterologist, who had put him through 
all of the gastro-intestinal tests, with negative 
findings. He was then under the care of a 
neurologist for several weeks, who treated him 
for a neuritis of the left arm. At the time | 
saw him the physical examination was quite 
negative. There were no abnormal sounds in 
the heart. The aortic second was not accentu- 
ated, the blood-pressure was normal, the pulse 
was not atheromatous. The x-ray plates of the 
heart showed the heart and great vessels were 


normal. The Wassermann test was negative. 
An elecrocardiogram showed an inverted T 


wave in leads 2 and 3. The patient was kept in 
bed at complete rest, and was given antiluetic 
treatment, notwithstanding his negative Wasser- 
mann and sedatives in proper quantities to re- 
lieve pain. In spite of this, he continued to 
have attacks and died suddenly one month later. 
It is evident because of the almost complete 
negative findings in the heart and blood-vessels 
that this patient’s condition had existed for sev- 
eral years without diagnosis, and was attributed 
to the stomach and nerves, but never to coron- 
ary disease. 

Pain, breathlessness or easy fatigue on exer- 
fion are the three outstanding signs of a heart 
that may soon fail. No matter how slight the 
physical signs may be in a middle-aged or 
elderly person the onset of any of these symp- 
toms, alone or in combination, should make the 
physician cautious. A colleague of mine recently 
examined a man’s heart, pronouneed it normal, 
and told him he might take an extensive trip. 





When in the far west, he collapsed, was exam- | 
ined eleetrocardiographieally and found to have | 
some form of block. He revived in the hospital, | 
but died a few weeks later. The fact that this | 
patient was frequently awakened in the night | 
with attacks of breathlessness was not brought 
out at the original examination. We must all 
be very careful not to overlook important points 
in the history as well as in the examination. 

In the treatment, rest, and sufficient study by 
all possible means during rest, should be eareful- 
lv carried out. After rest, a study of effort tol- 
erance should be made. Digitalis, even in the 
presence of a normal rate and rhythm, is a very 
excellent addition, provided a potent prepara- 
tion of digitalis is used. Nitroglycerin, even 
when the pressure is not high, is often beneficial. 
Amyl nitrite will generally relieve acute attacks 
of angina pectoris. It removes the danger and 
dread of the pain. The diet and bowels should 
be carefully regulated. Worry is often as large 
a factor as exertion. Sleep is an important aid 
which is too frequently overlooked. Morphia 





alone or in combination with some drug such | 
as five grains of veronal or ten grains of chloral | 


will frequently give a restful night. Explain 
to some trustworthy relative how important you 
think the condition is. 


°° aie 


ORGANIZATION OF HOSPITAL AND MED- 
ICAL SERVICES—BUFFALO. 


Buffalo, N. Y., June 24, 1922. 
To the Editor: 

Herewith is sent an important report on the organ- 
ization of the hospital and medical services of the 
municipality of Buffalo, prepared by Doctor Haven 
Emerson of New York at the request of a Citizens’ 
Committee of Buffalo, The Department of Hospitals 
and Dispensaries of this city having been attacked 
for inefticiency and maladministration by the Mayor, 
a committee of 132 citizens felt it proper that a medi- 
cal expert of national reputation should be called in 
to make an impartial survey and report. 

The facts presented contain many points of general 
mterest. The report goes beyond a mere description 
of conditions in Buffalo, indicating principles and 
methods of hospital service, and for the organiza- 
tion of the sources of a large community for the 
cure and prevention of disease. We regard this re- 
port as a contribution to standards of hospital work 
and the advancement of medical service through pro- 
viding practising physicians with diagnostic facili- 
ties for their patients. 

The Citizens’ Committee, therefore, has felt that 
it would be of interest to the general public, and in 
particular to the physicians and health workers 
throughout the country. With this in view, an ab- 
stact has been prepared bringing out these main 
points, which accompanies the copy of the report 
herewith. 

WILLIAM WARREN SMITH, 
Chairman, Citizens’ Committee, 


White Building, Buffalo, N. Y. 
The report presents the following features: 


First—The _ practical the 
Mayor’s attack. 


withdrawal of 


Second—The organization of the committee 
and the employment of Dr. Haven Emerson to 
make a survey and render a report. 


Third—Dr. Emerson’s report is to the effect 
that ‘‘the Department of Hospitals and Dispen- 
saries of Buffalo has not only emerged un- 
seathed, but with flying colors.’’ Then follows a 
brief historical sketch of the development of the 
present hospitals and dispensaries, showing the 
Buffalo City Hospital 415 beds, the Municipal 
Hospital 175 beds for tuberculosis and venereal 
diseases, the Ernst Wende Hospital 140 beds for 
other communicable diseases, seven health 
centre dispensaries and a mental disease clinie. 
In addition to the facilities afforded by the 
Department of Hospitals and Dispensaries there 
is the J. N. Adam Memorial Hospital for tuber- 
eulosis 350 beds and the Erie County Hospital 
300 beds. Privately controlled institutions have 
an aggregate capacity of 1788 beds, making a 
total of 3168 available for the city of Buffalo 
with a population of 506,775, or for Erie County 
with 650,000. 
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Standards of hospital service to the commu. | 
nity as represented by hospital beds have been 
worked out by Dr. Emerson and others, and as 
applied to Erie County would appear as follows: 


be 
mity 


Cor 
LOO 000), 


provided 


Kinds of Service. 





Number of 
Beds 
in Erie 


(per 


General Medical and 
Surgical Care HOW) 3,200 Sot 2,G8 | 
Children DO 325 19 319 
Maternity Cases 15 QS OF 241 
Acute Communicable A obaed 21 135 
Tuberculosis yj GOO 132 S62 
Convalescent Care (per | 
1,000 hospital cases) 7 7 | 
TOT £598 573 3.626 


Even with these facilities there will be serious | 
lack of provision for convalescent care and de- 
ficiency in the number of beds for contagious | 
diseases. The general health programme also | 
needs prophylactic dental care, occupational | 
therapy in the hospitals, and nurses in the Dis- | 
trict Nursing Association who will attend con-| 
finement cases under direction of physicians. | 

The general arrangement and scope of work | 
done in the hospitals at present is commended | 
and figures are given which demonstrate effi- 
ciency. The report presents the following eriti- 
cisms and suggestions: 

“Tt would appear in Buffalo that there is 
lacking that spirit of professional fellowship 
and mutual confidence and respect which must 
be created and cultivated if the five medico- 
social professions—medicine, nursing, phar- 
macy, dentistry and social service—are to 
achieve the results the community has a right to 
expect, and each develop within its own special 
field to its full possibilities without sacrifice of 
the independence or adequate financial emolu- 
ments of any one of these necessarily allied 
professions. 

‘*It is believed that onee the public recognizes 
the need for adequate social service and the phy- 
sicians accept this new group of associates as 
trusted allies, the present roughness and mis- 
takes due to misunderstanding and insufficient 
support will largely disappear. 

‘‘It must be a matter of common knowledge 
among physicians of Buffalo as it is elsewhere 
that the great reduction in the inecidenee and 
deaths from preventable diseases during the 
past twenty years has been the main factor in 
altering the character of medical practice and 
changing the courses of income.’’ 

To meet this situation Dr. Emerson makes a 
number of recommendations, such as further 
eareful study of all publie and private health 
activities, with special reference to tuberculosis, 
a central association of all the hospitals for the 
discussion and establishment of common  hos- 
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pital policies, and also to provide for economy 
through central purchasing, and finally to meet 
the main need there is recommended a perma- 
nent Publie Health Committee. On this should 
be represented the medical profession, also pub- 
lic and private groups interested in health prob- 
lems; labor, business men, and other citizens. 
The temporary. citizens’ committee under 
whose auspices the investigation was conducted 
furnishes a nucleus for such an organization. 


|A standing committee of this kind would, it is 


believed, bring together the points of view of 
groups that now fail of mutual understanding 


5'and tend towards the permanent advancement 


of medical work and of the larger interests of 
the community in health and general welfare. 

The whole report is a valuable contribution 
to recognized problems in hospitals and other 
health service to communities and could be 
studied to advantage by officials in very many 
localities. 


> 





Book Review. 


A Treatise on Glaucoma. By Roserrt HENRy 
Exvurorr. Oxford Medical Publications: 1922. 


656 pages. 


The second edition of this very excellent work 
now appears after four years, in a more pre- 
tentious form, a treatise instead of a textbook. 


Glaucoma, it may be said, is one of the most 
serious problems which confront the ophthalmol- 
ogist today. It forms one of the principal causes 
of blindness, a considerable percentage of which 
might well be avoided if the ophthalmologist 
were thoroughly conversant with and earried 
into practice the advanees that have taken place 
in the knowledge of this disease. Colonel Elliott 
has performed a service to medicine in collecting 
in this book all that is known of glaucoma up 
to the present time. It is the best treatise which 
has appeared on the subject and as such it is 
recommended to our ophthalmologists for care- 
ful perusal and digestion. The second edition 
has been enlarged in all its parts. We notice 
many new illustrations, many additional refer- 
ences and an increase of over one hundred pages 
of subject matter. Only the more important 
advances can be touched upon. 


The important paper of Fuchs on the ana- 
tomical variations of lamina eribrosa is noted. 
In the section on intra-ocular pressure and 
tension a large amount of new material has been 
incorporated, especially in regard to the systolic 
and diastolic pressure in the retinal artery, thus 
the researches of Magitot, Baillart and others 
are recorded, but the author rightly concludes 
that along this line the discussion is still in the 
theoretical stage and that we must ‘‘let our 
theory building wait on further development of 
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our knowledge.’’ Neariy fifty pages have been 
added to the section on diagnosis. 

The author’s discussion of the true and false 
glaucomatous halos are most interesting and the 
measurements of this feature are valuable. The 
inerease of pigmentation in the iris tissue as 
seen with the slit lamp and noted by Koeppe is 
mentioned, but no judgment as to its value can 
yet be given. There is need for a more accept- 
able method of measuring the corneal diameter 
and a new Zeiss instrument for this purpose is 
deseribed. Elliott’s careful consideration of the 
features of the glaucomatous field, the most im- 
portant single sign in making the diagnosis of 
the disease and estimating its progress, is well 
done. The jagged secotomata which he describes 
as the Elliott sign ean hardly be accepted without 
corroboration and must be regarded as rather 
fanciful. This sign suggests the cubist influence 
in ophthalmology. Also the improvement in the 
field following operation which he speaks of so 
constantly would seem to be overemphasized. 

The writer does not endorse the previously 
accepted view that operation when the field is 
cut almost to the fixation point is likely to be 
followed by loss of central vision. One can 
hardly agree with his condemnation of the prac- 
tice of permanent dilatation of the pupil in cases 
of central opacity of the lens on account of the 
dangers of rise of tension. True it is that the 
tension should be carefully measured before ad- 
vising this procedure. 

There is a good historical résumé of glaucoma 
operations and a handsome tribute is paid to 
Lagrange for his pioneer work in the develop- 
ment of the modern decompression operation. 

The Lagrange operation is, however, hardly 
brought up to date and the old plates are 
figured. 

Elliott gives a detailed and thorough de- 
scription of the very valuable and popular oper- 
ation that bears his own name. There are valu- 
able sections dealing with secondary glaucoma, 
congenital glaucoma, and the book ends with a 
chapter on the pathology of filtration. 


a 
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{ 
PANCREATIC EXTRACTS IN THE TREATMENT OF DIABETES 
MELLITUS, 


3ANTING, Best, CoLtiIs, CAMPBELL, and FLETCHER 
(Can. Med. Assn. Jour,, vol. xii, No. 3, March, 1922) 





review the important literature on attempts to use 
pancreas and pancreatic extracts in the treatment of 
diabetes, and describe their own method of getting 
active pancreatic internal secretion by (1) ligating 
the pancreatic duct and removing the gland ten 
weeks later, when the acinous tissue has degenerated, 
leaving the insular tissue intact; (2) the use of pan- 
creas from foetal calves under five months, in which 
proteolytic enzymes had not yet developed; (3) the 
use of a sterile extract of whole gland prepared by 
a method yet to be published and one that is potent 
but not yet satisfactorily purified, 

These were first used satisfactorily on diabetic 
dogs, then the purified extract was used on seven 
patients with marked results: a marked fall in blood 
sugar occurred; in two cases repeatedly examined, 
the respiratory quotient rose along with the return 
to the normal blood sugar level, indicating an in- 
creased utilization of the carbohydrate; the sugar 
excretion showed marked decrease, or if the dosage 
was adequate, disappeared; ketonuria ceased. In 
agreement with previous observations of others on 
laboratory animals, it was found that without care- 
ful control severe toxic reactions were sometimes 
encountered, and this will undoubtedly be a factor 
in the evaluation of the ultimate therapeutic utility 
of the method. They give tables and charts from 
which their deductions are drawn. 

[A. W. C.] 





THE BLoop CHOLESTEROL, ITS IMPORTANCE AND THE 
VALUE OF ITS DETERMINATION IN CANCER RESEARCH, 


LUDEN, GEORGINE (Can. Med. Assn. Jour., vol. xii, 
No. 3, March, 1922) concludes as follows: Cholesterol 
is an important constituent of the blood, There is 
evidence that the blood cholesterol plays an impor- 
tant part by promoting cell proliferation and combat- 
ing bacterial invasion. The test for blood cholesterol 
is not a diagnostic one, but it furnishes valuable 
information concerning the efficiency of cholesterol 
metabolism. The activation of cholesterol metabolism 
after radium treatment demonstrated by the blood 
cholesterol determinations, and the parallel improve- 
ment of patients suffering from malignancy indicate 
that there is an intimate connection between disturb- 
ances, cholesterol metabolism and malignant disease. 
Cholesterol metabolism can also be improved by 
dietary measures, suggesting that beneficial effects 
may be expected from dietary measures tending to 
reduce the cholesterol intake with the food, combined 
with radium therapy. Since the life of the cells 
depends upon their blood supply, the chemical com 
position of the blood must be equally important; 
radium treatment changes the chemical composition 
of the blood, as is shown by blood cholesterol deter- 
minations. Spontaneous cures have been observed 
in well-authenticated, inoperable, “hopeless” cases of 
cancer: this proves that the body can wage a winning 
fight against malignant disease; as therapeutic meas- 
ures had proved ineffective in these cases, some in- 
ternal readjustment must account for the cures, 
Chemical investigations will solve the cancer problem 
by revealing the nature of this internal readjustment, 

[A. W. C.] 





THE NATURE AND CAUSE OF OLD-AGE ENLARGEMENT OF 
THE PROSTATE. 


WALKER, K. M. (British Medical Journal, Feb. 25, 
1922), discusses the cause of enlarged prostate in 
old men, summarizing his remarks as follows: 

1. It is impossible to explain enlargement of the 
prostate by any theory of chronic inflammation alone. 

2. Although enlargement may reproduce conditions 
favourable to the development of a neoplasm, the 
enlargement itself does not come into the category 
of true tumors. 

3. The condition is in the nature of a _ fibro-epi- 
thelial degeneration, which finds its analogy in the 
female in sero-cystic disease of the breast. 
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4. This degeneration may be regarded as an acci- 
dent occurring during the progress of involution of 
the genital tract. 

5. The cause that determines the onset of the con- 
dition is unknown, although it is not improbably con- 
nected with a loss of endocrine balance occurring 
during this period. 

6. Prostatic enlargement shows a definite distribu- 
tion that is anthropological rather than geographical 
in character, It very rarely occurs amongst Mon- 
golians and Negroes. 


(J. B. Hj 


METABOLISM OF CHILDREN UNDERGOING OPEN-AIR 
TREATMENT, HELIOTHERAPY AND BALNEOTHERAPY. 


Hitt, L., and CAMPBELL, J, A. (British Medical 
Journal, February 25, 1922), discuss this important 
subject of the results of open-air treatment, sunlight 
treatment and bath treatment of children with par- 
ticular reference to metabolism. His remarks, which 
are of interest and value, are summarized as follows: 

1. Observations during the past summer on meta- 
bolism of children crippled with surgical tuberculosis 
and lying fixed in splints in bed and more or less 
nude, at Lord Mayor Treloar’s Hospital, Hampshire, 
are described. Their metabolism on the average was 
increased 40° per cent. above the standard, for the 
same weight. of children confined in a closed ¢alori- 
meter. 


2. After three months’ treatment, including grad- | 


uated exposure to open air and heliotherapy, their 
metabolism out of doors was 20 per cent. above that 
in well-ventilated cubicles soon after admission. 


>. Children who had been treated for many months | 


showed high metabolism in the out-of-door conditions, 
those who pigmented well in the sun giving about the 
same figures as those who did not pigment well, after 
making allowance for weight. The former gave the 
better figures for weight. 

4. It is considered that the rise in metabolism 
caused by heliotherapy per se is Msignificant com- 


pared with that caused by exposure to open air, At | 
the same time the value of heliotherapy as a factor | 


towards arrest of the disease is not disputed. 


3. Children on admission in well-ventilated cubi- | 
cles gave results about 20 per cent. higher than basal | 
standards for closed calorimeters. It is considered | 


that the open-air conditions in the former were 
mainly responsible. 


6. Balneotherapy increases metabolism much above | 


the resting level, 

7. The bodily tone and general condition of the 
children under the specially graduated treatment is 
remarkable when the long period of immobilization 
in splints in bed is considered. The treatment might 


be applied with advantage in other cases involving | 


Jong confinement in bed. 
ia. &. #7 


THE NATURE AND SIGNIFICANCE OF HEART SYMPTOMS, 


MACKENZIE, J. (British Medical Journal, April 1st. 
1922), in this paper discusses the stimuli concerned 
in the heart beat, summarizing his remarks as follows: 

1. The stimulus for the normal rhythm of the 
heart arises in tissue specially evolved for the pur- 
pose. The stimulus in auricular fibrillation arises 
in tissue specially evolved for contraction, the stim- 
ulus production being merely an incident of the con- 
traction. 

2. There is a remarkable difference between the 
rhythms which arise in the conducting and contract- 
ing systems of the heart, due to the difference in the 
stimuli. These differences are shown especially in 
the response of the ventricle, The ventricular systole 


AND 
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| arising in any part of the conducting system, is com- 


plete and effective. 

3. The ventricular systole, when the stimulus arises 
in the muscle cells of the auricle, is often partial and 
ineffective, and when it arises in the muscle cells of 
the ventricle it is always ineffective. 

4. When the contraction starts in the muscle cells 
of the auriele, as in auricular fibrillation, the stim- 
ulus which arises is much more sensitive to agents 
which favor or retard its passage to the ventricle. 

5. The effect of digitalis is strikingly different, it 
having a far greater effect on auricular fibrillation 
and flutter and on the idioventricular rhythm than 
on any rhythm arising in the conducting system, 

In the British Medical Journal of April Sth, 1922, 
Dr. Mackenzie takes up the reflex process and the 
heart beat, summarizing as follows: 

1. The mechanism concerned in regulating the heart 
beat belongs to the vital process included under the 
term “reflex”. 

2. The cells taking part in this mechanism belong 
to two groups: an extrinsic, connected to the nervous 
system by the vagus and sympathetic nerves, and an 
intrinsic, which includes the sino-aurtcular and auric- 
ulo-ventricular nodes, and the Purkinje cells in the 
bundle and auricles and ventricles. 

3. Agents of disease (toxins) which modify the 
rate and rhythm act on different parts of this mech- 





in the normal rhythm, as well as in those rhythms | 


anism, and certain disease agents produce character- 
istic effects, 

4. Drugs that influence the rate and rhythm of 
ithe heart act in the same way, some of them also 
producing characteristic effects. 

5. As toxins act on the same parts as drugs the 
effects of drugs will be modified by the effects of the 
toxins. 

6. Before the effects of a remedy can be investi- 
gated it is necessary to know if the toxins have not 
already produced an effect which will interfere with 
| the action of the remedy. 

7. The kind of knowledge which disturbances of 
ithe reflex process reveals is limited to the variations 
in rate and rhythm, and they give no information 
regarding the functional efficiency of the heart. 

id. B. 8] 





“PERNICIOUS ANEMIA” AND “SEPTIC AN -EMIA.” 





HicunrerR, W. (British Medical Journal, Mareh 18, 

} 1922), discusses pernicious anzwemia and what he calls 

| septic amemia as an independent anrwmia and as a 

}complication of pernicious anemia, He presents vari- 

jous illustrative cases and an elaborate bibliography. 
| His article. however, is not particularly conclusive. 

[s. B. .] 





‘ 
MINOR DISPLAC EMENTS OF THE UTERUS AS A CAUSE OF 
DISABILITY IN WOMEN. 





IFAIRBAIRN, J, S. (British Medical Journal, April 15, 
1922) discusses what he calls the minor displacements 
of the uterus. summarizing his remarks as follows: 

1. Always look beyond the mere position of the 
uterus and do not ascribe symptoms to retroversion. 

2. In retroversion accompanying pelvic floor pro- 
lapse, subinvolution, pelvic inflammation, and tumors, 
the disability is due to the primary condition and not 
to the position of the uterus. 

3. Retroversion after child-bearing with subjective 
symptoms of prolapse is correctly treated by replace- 
ment of the uterus and a pessary. provided the relief 
of fatigue is also secured and attention paid to the 
general health, mental and physical, and to the im- 
provement of the abdominal and pelvic muscles, 

4. If recovery does not follow after six to twelve 
months, operative measures will give better results 
than continued pessary treatment, and probably peri- 
neal repair and plastic vaginal operations will be 
more satisfactory than those of the hysteropexy type. 

iJ, B. .] 
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Tike VALUE OF THE COMPLEMENT FIXATION TEST IN THE 
[EXCLUSION OF ACTIVE PULMONARY TUBERCULOSIS, | 
Puncu, A. L.. and Gossg, A. H. (British Medical 

Journal, April 1st, 1922), present a record of twenty | 

eases in which pulmonary tuberculosis was suspected | 

and in which the complement fixation test was of | 
value in proving that it was not present in any active 
form. They discuss this general subject and on the 
whole are of the opinion that this test is of distinct | 
yalue in ruling out active pulmonary tuberculosis. 

[J. B. H.] | 


! 
| 
| 
| 
| 





PNEUMONIA NEONATORUM. 





Browne, F, J. (British Medical Journal, March 25, 
1922), discusses pneumonia of the newly-born infant, 
concluding as follows: 

1. Pneumonia is a common cause of death amongst 
infants during the first week after birth, and ac- 
counted for 21 deaths out of S80, or 26 per cent. 

». It is sometimes due to ante-natal infection from 


premature rupture of the membranes, and the infant | 


may be not only infected but also suffering from an 
advanced stage of pneumonia before its birth. 

3. In the infant there is little defensive reaction 
as compared with the adult against the infecting 
agent. 

$. Pneumonia in the first few days of life is an 
extremely insidious disease, generally presenting no 
characteristic symptoms which might lead to its 
presence being suspected and the carrying out of 
physical examination. 

5. Even at post-mortem examination the presence 
of the disease may be missed if microscopic examina- 
tion of the lungs is not carried out. 

6. “Acute hemorrhagic pneumonia of infants” 
forms a distinct clinical and pathological entity which 
gives rise to sudden death in children who may be 
apparently previously healthy, either full-time or 
premature. It follows acute congestion of the lungs, 
the fragile vessels in the alveo'tar walls rupturing 
and flooding the alveoli and bronchi with blood. The 
sudden death is preceded by epistaxis and blanching 
of the skin, and the etiological factor may be organ- 
ismal or possibly of the nature of an immediate ana- 
phylactie reaction, 

7. The importance of avoiding premature rupture 
of the membranes during labor, and of taking every 
precaution to safeguard the newly-born infant against 
infeetion, cannot be over-emphasized. 





Srupy IN EXPERIMENTAL RICKETS. 

Powers, G. F., er aL, (Johns Hopkins Hospital Bul- 
letin, April, 1922) contribute another article excel- 
lently illustrated on experimental rickets, summariz- 
ing their opinions as follows: 

1. The object of the experiments was to determine 
whether or not radiations from a mercury vapor 
quartz lamp prevent the development of rickets in 
the rat. 

». A diet was employed which at room light regu- 
larly gives rise to a disease identical in its essential 
features with rickets as seen in the human being. 
The diet was high in ealeium, low in phosphorus, and 
Was insufficiently supplied with fat-soluble A. In 
other respects it was well constituted. 

3. Nineteen rats were placed on the diet. Ten 
were exposed to radiations from a Hanovia “Alpine” 
mercury vapor quartz lamp for varying periods of 
time daily over a period of sixty-four days, Nine 
rats were kept under conditions of ordinary room 
light as control anima!s. 

4. One of the control animals was killed after 
thirty-eight days; another after fifty-eight days, and 








(J. B. 
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the remaining seven after sixty-four days. All of 
these animals showed gross and microscopic evi- 
dences of rickets. 

5. The ten rats exposed to the radiations from the 
mercury vapor quartz lamp were killed after sixty- 
four days. These animals were free from rickets, 
both grossly and histologically. 

6. The beneficial effects of the radiations from the 
mercury vapor quartz lamp were not limited to the 
skeleton, since the condition of the rayed animals 
underwent a general improvement, 

7. The effects of the radiations of the mercury 
vapor quartz lamp on the growth and calcification 
of the skeleton of the rat and on the animal as a 
whole seem to be similar to, if not identical with, 
these hrought about by direct sunlight and by cod- 
liver oil, [J. H. B.] 





X-Rays IN DERMATOLOGY. 

| Semon, Henry C. (The Practitioner, April, 1922) 
gives an interesting and practical summary of dis- 
eases of the skin which he believes will be benefited 
by x-ray treatment. He summarizes his remarks 
as follows: 

“If the reader will resurvey the dermatological con- 
ditions that have been labelled in this article as 
amenable to treatment by radiotherapy, he will be 
struck by the extremely interesting fact that not one 
of them is a dermatosis in which hyperaemia is an 
outstanding feature. This negation can be balanced 
by an equally important affirmation, viz., that each 
jand all of them are the result, in some measure, at 
| least, of active cell growth, it may be more or less 
simple hypertrophy as in warts, or hypertrophy and 
dystrophy combined, as in psoriasis and chronic 
eczema. 

“It thus becomes evident why diseases such as 
rosacea and acute lupus erythematosus are refrac- 
tory, and may be seriously aggravated by x-rays. They 
are hyperaemic conditions, subacute in type, and only 
resulting in hypertrophy in exceptional cases, and 
after long duration. 

“A consideration of these data will enable even 
| the inexperienced to recognize the type of case which 
is most likely to respond favourably, and will help 
him to realize the limitations and contra-indications 
|of this most potent therapeutic weapon.” = [J. B, H.] 














SOME ReMore Errects Or TONSILLITIS. 


| discusses the remote effects of tonsillitis and recapitu- 
lates his opinion as follows: 

1. The tonsil can act as a primary focus in the 
production and maintenance of certain systemic dis- 
eases. 

2. Its condition when infected may be so latent, 
its past history so blameless, and its power for evil 
so great, as “to deceive the very elect,” 

%, As soon as such a tonsil is condemned it should 
be removed without delay. [J. B. H.] 


On Puperat MAMMARY IlypErrrRoritry. 


GREIG, D. M. (Edinburgh Medical Journal, April, 
1922), discusses the subject of hypertrophy of the 
breasts during the age of puberty. He presents in 
tabular form a list of previously reported cases and 
discusses treatment. He believes that this condition 
is a disease by itself with distinctive symptoms, run- 
| ning a definite course, urgently necessitating definite 
surgical procedure. [J. B. H.] 
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CHRONIC INTESTINAL STASIS. indicate either the absence of tuberculosis, or that a 
lesion previously active has become inactive. <A single 
LAXE. W. A. (The Practitioner, May, 1922). em- nesative is of little or no value in a clinically sus- 
phasizes his already well-known theories in regard to p.clous case. — 
t. The reaction may be negatve in far-advanced 


chronic intestinal stasis and its treatment, still main- 
tuining that operative methods are the only rational 


means of treatment. Ile admits, however, that there 


are many subjects in whom the condition is begin- 
ning, or is not advanced, for whom it is possible to 
advise a system of medical and other treatment to 
obviate the course of operative measures, [J. B. H.] 


A Metruop or UsiInc TUBERCULIN. 


Roverrson, R. (The Practitioner, May, 1922), is an 
enthusiast in the use of tuberculin for the treatment 
of tuberculosis of the lungs as well as in glands and 
bone and joint affections, invariably using a mixed 
bovine and human tuberculin. This article of 
interest as showing how far an enthusiast along one 
line can blind himself to the value of other methods 
of treatment and to the limitations of his own par- 
ticular pet method. What he should be taken 
as a guide of what not to do rather than the reverse. 


(J. B. H.] 





1S 


Savs 


‘TUBERCULOSIS VACCINE: RESULTS 


"TREATMENT. 


[IMMUNIZING 


OF 


A NEW 


Raw, N. (The Practitoner, April, 1922), reports the 
results of his treatment of SS cases of tuberculosis 
with a new form of tuberculin. This vaccine, or 
tuberculin, prepared as it from an avirulent cul- 
ture, can be used with complete safety, and at any 
stage of the disease, and even in the advanced cases 
he claims to have seen great relief from night sweats 
and other toxic symptoms. 

Nathan Raw is widely known 
thusiast, and such has done 
believe it 
emphasize in the minds of the general medical public 
any one method of treatment such as this. [J. B. H.] 


is 


as tuberculin en- 


a 
valuable 


as 


NEW ‘TREATMENT OF GONORRHOEAL RHEUMATISM. 


Medical Journal, May, 
1922), writes an enthusiastic report of the results 
of his treatment for gonorrhoeal rheumatism, con- 
sisting chiefly of the intravenous injection of a prepa- 


Ross, A. O. (Edinburgh 


ration known as Electrargol. He reports remark- 
ably good results in five cases, and believes that, 


given as he advises, it appears to be a specific in 
relieving pain and reducing inflammation. sad ef- 
fects are purely ephemeral. Along with this treat- 
ment, prostatic massage and vaccine therapy will be 
of assistance. (J. B. H.] 





THE COMPLEMENT-FIXATION REACTION IN 
TUBERCULOSIS. 


SMITH, A. N. (Hdinburgh Medical Journal, May, 
1922), in an article continued from the previous num- 
ber of the Journal, concludes as follows concerning 
the value of the complement-fixation reaction in 
tuberculosis: 


1. In a clinically suspicious case, where the Was- 
sermann is negative, a positive complement-fixation 
reaction is strong presumptive evidence of tubercu- 
losis, 

2. In a clinically tuberculous patient, a positive 
reaction denotes activity of the lesion. 


3. Repeated negative reactions may be taken to 


cases dying of the disease. 
5. .A positive reaction is most likely to be found 
in patients where the presence of tubercle bacilli in 


the sputum, or the clinical signs and symptoms ren- 


der the test unnecessary for diagnosis. 
6, Non-specific fixations may occur, notably where 


the serum gives a positive Wassermann reaction. 

7. The intensity of the reaction seems to bear no 
relation to the patient’s power of resistance or to the 
degree of severity of the infection, (J. B. H.] 


SoME POINTS IN THE DIAGNOSIS OF LATE HEREDITARY 
SYPHILIS. 


BEESON, B. BARKER (Jllinois Medical Journal, Sept., 
1921). There are contained in this article discus- 
sions on the various means of diagnosing late heredi- 
tury syphilis. The author differentiates three means: 
by general physiognomy examinations, by the Was- 
sermann reaction, and, in doubtful cases. with nega- 
tive Wassermann reactions, by the therapeutic test. 
The following conclusions are significant: 

1. Late hereditary syphilis is a remarkably pro- 
tean affair, and may simulate, as does the acquired 
form, any known disease. 
~. There are certain stigmata, such as the Hutch- 
inson triad, the sabre-like tibia, the matiform skull, 
and the peribuccal scars, which may be said to be 


almost pathognomonic of that disorder. 
3. From the standpoint of late inherited neuro- 


| Syphilis, the presence of the Argyll-Robertson pupil, 


as well as absence of the patellar and tendo Achillis 


|retlexes, are of extreme importance. 


4. The Wassermann reaction is a valuable aid, 


;} but should not be permitted to displace sound clini- 


work. [| 
to be distinctly unfortunate, however, to | 





cal judgment. It should be regarded as a valuable 
symptom when present. Its reactivation is also pos- 
sessed of a certain value, but, like the Wassermann, 


does not possess an absolute value, 
5. The therapeutic test has been and remains a 
tried and true friend. 


PRACTICAL OBSERVATIONS IN 
SYPHILIS BEGINS. 


SERIES ON 


HlAGEN, H. H. (American Journal of Syphilis, Jan., 
1922), begins the first of a series of articles on the 
practical observations in syphilis. The author is 
emphasizing in this series the practical application, 
with the set purpose of instructing the general prac- 
titioner who is occasionally called upon to handle 
syphilis. The first article consists of three sections: 
Introduction, Etiology and Clinical Course. The dis- 
cussion is thorough and uninvolved, and gives evi- 
dence of unquestionable value to the literature on 
syphilis. 





Pay CLINICS FOR VENEREAL DISEASE, 


THOMSON, ALEC N. (Modern Hospital, March, 1922), 
Says the pay clinic was established for the accom- 
modation of those venereal-disease patients who were 
too poor to afford treatment by a well-qualified prac- 
titioner, and yet were economically above those who 
were admitted to dispensary service. At present, even 
though they are entitled to dispensary service, they 
do not want to avail themselves of what they term 
“mere charity.” 

The theory upon which the pay clinic is based is 
better specialized medical service within the reach 
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| 


of the average individual. The need for low-cost and | his treatment of the same. The disease is preceded 


high-grade service is especial in the case of the vene- 
real diseases. With proper personnel, ethical pub- 
licity, social viewpoint, public-health ideas, and mod- 
ern professional procedure, a clinic can be main- 
tuined to treat those individuals who can receive 
treatment in neither the dispensary clinic nor from 
the private specialist. 

The pay clinic is by no means a competitor of the 
private physician. Not over two per cent. of its 
yatients could afford private treatment. Private 
trentment costs from $3800 to $400 per year, whereas 


the pay clinic affords equivalent treatment for $100 | 


to S1Z5. This rate, which is a considerable saving 


for the patient on the one hand, affords the physician | 


a rensonablte compensation for his services. He gets 
for his clinical work $5.00 an hour, working six 
hours a day. six and one-half days a week. This 
sunounts to $10,000 a year, full-time schedule, a net 


income greater than the average medical man’s grand | 


total with uneollectible bills included. He can afford 
to deyote some hours a week upon a purely selfish 
basis, 


From the inception of the pay clinie, it has devel- 


oped along various lines in various places. Some | 
have been atliliated with hespitals or dispensaries, | 


such as the Boston and Brooklyn dispensaries. Others 


ure separate entirely. It is the latter type which is | 


growing more popular. 

Group medicine frequently resolves itself, in the 
final analysis, into the private pay clinic. Hitherto 
nething better has been offered, It can administer 
salvarsan for $5.00 and compensate the administrator. 
This cannot be accomplished by the private physi- 
cinn. The business principle of reducing cost as the 
volume of production increases applies, with certain 
modifications, to medical practice. 





IJEMOLYZING TEST FOR DRvGs, 


eyser (Wien. klin. Woeh., Mareh 9, 1922), from 


Iamburger’s pediatric clinie at Groz, reports a series | 


of experiments on hemolysis as a criterion for the 


infiltration formation of drugs. He finds a parallel- | 


isin between hemolysis and tendency to infiltration 


formation, except in the case of salvarsan, and con- | 


cludes that in testing new pharmacological prepara- 
tions hemolysis indicates the probability of infiltra- 
tion formation on subcutaneous injection. [R, M. G.] 





CHRONIC BACILLARY DYSENTERY. 

KLING (Wien. klin. Woch., March 16-23, 1922), in a 
continued article, presents a clinical study of chronic 
hbacillary dysentery and colitis gravis, reporting 18 
cases of chronie colitides. He believes these condi- 
tions due to many factors of causation combined with 
constitutional or accessory phenomena which depress 
the tendency to recovery. [R. M.°G.] 








SALVARSAN DERMATITIS IN ANTILUETIC TREATMENT. 


KLoor (Wien. klin. Woch.. March 23-30, 1922), in 
a continued article, reports from Finger’s skin clinic 
at Vienna a series of 33 cases of dermatitides follow- 
ing salvarsan administration. He finds these occur- 


ring predominantly in women, a result which agrees | 


With the statistics from Koln. [R. M. G.] 





BLACKWATER FEVER. 


iby a malarial attack and generally develops in the 
course of one. It is frequent in the rainy season 
Which corresponds with the malarial season of the 
) place. The onset is with a chill, sometimes a severe 
one, Which may be followed by others. Fever is very 
irregular. ranging from 9S° to 104°. The urine 
hecomes dark at the very beginning, and varies in 
color from port-wine to black, according to the sever- 
ity of the case, being darkest at the time of a chill. 
The quantity of urine diminishes and micturition is 
frequent and uncomfortable. Jaundice is usually 
present, varying from slight coloring of the con- 
junctivae to keep icterus of the whole body. Vomiting 
sometimes occurs and may be very troublesome, In 
/severe cases delirium and incontinence are not un- 
common, In fatal cases, death usually comes from 
sudden heart failure, although death in coma oecca- 
| sionally occurs. 

The writer gives his patients a preliminary 
|} purge. The following mixtures are then used. 
1. Soda Bicarb., gr. x: Soda Citrate, gr. x; Potass. 
| Acetate, gr. x; Potass. Bicarb., gr. x; Liquor Ammon. 
| Acetate 3 ii; Tr. Strophanthor M v; Water, ad § i 
(one dose), 

2. Extr. Cassia Beareana liq. 3 ss: Liquor Strych- 
nine, M v; Water, ad 5 i (one dose). 

These mixtures are used alternately every three 
or four hours, according to the severity of the case. 
In addition, one pint of salt solution is given by 
rectum every four hours. If the urine becomes very 
scanty, hot fomentations are applied over the kid- 
neys, Soda water is given freely. Quinine-in full 
doses is given if fever persists after hemolysis, and 
all other symptoms have subsided. Absolute rest in 
bed is necessary, as sudden heart failure is a very 
real danger. [L. D. C.J 


‘alomel 





RESECTION OF THE LUNG FOR SUPPURATIVE INFECTIONS 
with A Report BASED ON 31 OPERATIVE CASES IN 
wiicH RESECTION WAS DONE OR INTENDED. 





| LILIentn ar, Howarp (Annals of Surgery, March, 
| 1922), writes as follows: 

Chronic pulmonary suppurations, wholly or par- 
(tially of the bronchiectatic type, are rarely curable 
without the extirpation of the pathological focus. 

The surgical removal of a single pulmonary lobe 
for chronic pus infection has a mortality of about 
42 per cent. The danger is much greater when more 
than one lobe is infected, or in the presence of other 
| complications, 

Remissions of weeks or even months may occur 
spontaneously. 

’alliative operations may be followed by improve- 
ment, rarely by apparent cures. 

The commonest cause of the disease is infection 
due to the aspiration of infected material during 
tonsillectomy. 

Radical operation should not be undertaken short 
of several months after the onset unless the disease 
is obviously spreading. The proper type of operation 
should be determined only on full exposure by thor- 
acotomy, [E. H. R.] 








Roy (Ind. Wed. Gazette, March, 1922) deseribes | 


lackwater fever as it occurs in the Duars, India. and 


THE PatrnoLocy or LUNG SuUPPURATION. 


ASCHNER, P. W. (Annals of Surgery, March, 1922), 
states that lung suppurations may be divided into: 

1, Bronchiectasis, a general disease of the bronchi 
in one or more lobes. 

2. Bronchiectatic abscess, a localized suppurative 
process in the course of a bronchus, and thus far ob- 
served only in post-tonsillectomy cases, 

3. Suppurative pneumonitis, a diffuse purulent 
process. 
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4. -Extrabronchial abscess, a loaalized purulent | blood is not the only, nor even the principal factor, 


process. 
Also, that certain 
have been observed: 
1. Metaplasia in bronchial epithelium. 


interesting histological 


some smaller abscesses of Group 35. 


3. Proliferation of smaller bronchioles and air 
passages resembling proliferation of the bile pas- 
sages in portal cirrhosis. [E. H. R.] 





PERFORATED ULCER OF THE STOMACH, OR 


DUODENUM. 


ACUTE 


Stewart, G. D., and BAarsBer, W. H. 
gery, March, 1922). The report made by these authors 
is based upon 24 acute perforated ulcers of the stom- 
ach and duodenum coming under the department of 
surgery during the last five years. All were given 
a chance of operative recovery, and with the single 
exception of one three-day and one two-day pertora- 
tions, vil survived. ‘The operative procedure in each 
instunce Was inversion and drainage with or with- 
out plication and omental grafting. Gastro-enteros- 
tumy has not tou date appeared indicated in the subse- 
quent courses of these patients. The rationale of 
inversion appears further borne out by a study of the 
surgical pathology of perforation in the normal stom- 


ach. [k. H, R.] 


POTENTIAL MALIGNANCY IN EXSTROPHY O1 
ScHOLL, ALBERT J. (Annals of Surgery, March, 1922), 
presents an article based on nine cases at the Mayo 
Clinic and reviews the subject adequately, and makes 
the following statements in conclusion: 
Exstrophied bladders that are subject to constant 


irritation and trauma have an extensive glandular 
covering, the result either of metaplasia from the 


| 
2. Epithelial lining of bronchiectatic abscess and | 


(Annals of Sur- | 


THE BLADDER. 


|in the production of dyspnea, [W. TF.) 


changes | 


SYPHILIS OF THE STOMACH. 

McNEE, J. W. (Quarterly Journal of Medicine, April, 
1922), reports a case of gummatous ulceration of the 
|}stomach which unique in that spirochetes were 
|demonstrated in the lesion. The occurrence of gum- 
ma in the stomach, while well established by clinical 
evidence, has been regarded with scepticism by some 
pathologists. McNee has removed the last doubt by 
demonstrating the treponema pallidum in large num- 
bers in the lesion. 

The chief importance of 


is 


gastric gumma lies in its 
i¢lose resemblance to carcinoma. All of the reported 
vases have shown (1) a palpable tumor, (2) cachexia 
and (8) achlorhydria. The frequency of perforation 


is noteworthy, and is explained by the extensive 
necrosis Which is met with in the active stages of 
the process. The histology is similar to that of 


tertiary lesions elsewhere, the active stages showing 
large amounts of granulation tissue infiltrated with 
round cells and with a marked tendency to necrosis, 
and no signs of arterial disease, while the stage of 
repair is characterized by the formation of scar tissue 
land by endarteritis, No giant cells were encountered. 
A review of the literature is given. (W. F.] 


VATHOGENESIS OF CIRRHOSIS OF THE LIVER. 


(Wien. klin. Woch., April 27-May 4, 
continued article, discussing the patho- 
genesis of cirrhosis of the liver, concludes that this 
condition occurs only in persons with a connective 
tissue diathesis, in whom degeneration stigmata are 
found as tokens of abnormal developmental processes. 


(R. M, G.] 


CHVOSTEK 
1922), in a 





normal covering or of hyperplasia of glands in the | 


mucosa. 
acteristics approximating malignancy. In 
ot exstrophied bladder, in which material for 
logic study was available, two were definitely malig- 
nant, and two showed atypical cellular formation 
varying markedly from the normal. 
cases of malignancy of exstrophied bladders, which 


nine cases 


are relatively frequent, the growths were adenocarci- | 


nomas. This glandular malignancy is the type that 
would develop from irritation and hyperplasia of 
glandular structures. [E. H. R.] 


REACTION OF THE BLOOp IN RELATION TO DYSPNEA. 

FRASER, Ross, and DREYER (Quarterly Journal of 
Medicine, April, 1922), made observations on the hy- 
drogen ion concentration of arterial and venous blood, 
in health, and in patients suffering from cardiac insuf- 
ficiency and uremia. They used a modification of 
the dialysis method of Levy, Rountree, and Marriott. 

In healthy subjects they obtained figures for V.H. 
closely approximating to 7.68, with little variation be- 
tween arterial and venous blood. In all of seven 
cases of valvular heart disease with severe decom- 
pensation they found an alkalemia (alkalosis), the 
highest P.H. found being 7.95; there was no relation 
between the P. H. and the degree of dyspnea. This 
is in striking contrast to the acidosis frequently found 
by them and by previous observers in chronic nephri- 
tis; their lowest figure was 7.37. In two of their 
causes of uremia a marked acidosis was found in the 
absence of dyspnea. 

It is evident, therefore, 


that the reaction of the 


Such glandular structure often shows char- | 


histo- 


In the reported | 


UROCHROMOGEN EXCRETION IN GYNECOLOGY. 


KKLAFTEN (Wien. klin. Woch., May 11, 1922), in an 
exhaustive chemical and clinical study from Pebam’s 
Gynecology Clinic in Vienna, concludes that there is 
|no specificity of the urochromogen excretion in dis- 


‘eases of women, but that this reaction is of value 
in chronic and general conditions rather than in 


j}acute infections. [R. M. G.] 





ARSENIC. 

ULLMANN (Wien. klin. Woch., May 18-25, June 1. 
1922), in a continued article, discusses extensively 
the action of arsenic, arsenic habituation, and arsenic 
poisoning, with especial reference to the various thera- 
peutic methods of administration. He does not, how- 
ever, mention the selective toxie effect of arsenic on 
the optic nerve. [R. M. G.] 





RESIDUAL LACTATION 
—THEIR RELATION 
AND MALIGNANT 


ACINI IN THE FEMALE BREAST. 
TO CHRONIC CYSTIC MASTITIS 
DISEASE. 


McFARLAND, J. (Archives of Surgery, July, 1922), 


presents a 64-page article on this much-discussed 
subject. Each page contains an excellent micro- 
photograph of specimens under discussion. The 


article is of interest and value, 
clusions are reached: 

1. The breasts of young virgins are composed of 
a stroma of pure fibrillar tissue which shows an in- 
creasing mucinoid transformation with increase of 


The following con- 
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years. Into the stroma, adipose tissue begins to find | The term is objectionable because it makes it appear 
its way toward middle life, increasing until in old | as though a tumor existed where no tumor is. The 
age the stroma is largely fatty. The parenchyma of | appearance on which the name depends is the result 
the virgin breast always contains many canellated |of involution to which the name residual lactation 
ducts. It may be without lobules, may contain only | acini has here been given, and which can easily be 
rudimentary lobules, or may contain well developed | found in one fourth of all breasts that have lactated. 
lobules in rare cases. JE. H. R.[ 

». The mammary lobule develops in response to 
stimuli that may be either local or general. Preg- 
nancy is its chief source, and it seems to be only | Tue Proper TREATMENT OF CHRONIC MALIGN DISEASES 





under its influence that full lactation hypertrophy OF THE SUPERFICIAL LYMPH GLANDS. 

is reached. The lobules arise through budding from 

the ducts as determined by the stimuli. At any Yares, Joun L. (Archives of Surgery, July, 1922 
2 Ss 2 Ae / J ~? —a 70 


stage of development, the disappearance of the stimu- goes into a rather lengthy discussion of this condi- 
lus is followed by retrogression or involution of | tion and presents an article profusely illustrated with 
the lobule. whether throughout the breast or locally. | excellent drawings of the very radical technic of 

3, The lobules constituting the parenchyma of the | (omplete excision of all of the superficial lymph nodes 
breast in different pregnancies are not necessarily the | of the body, i.e,, neck, axilla and groin He believes 
<6 > 4 * i< ‘ y 9 ep , - ' . , 
-_ There a nse! oy to suppose — for | that the removal of such areas is an advance in the 
af . ‘or € ce 4Pe . . . .: a . 
each pregnancy there is a different crop of obules. | treatment of this disease and presents the following 

4. Involution, the atrophy of the no longer needed | gymmary: ; 
lobules is a complicated process whose details vary | ‘phere are good reasons for the universal dissatis- 
in different individuals, in the different breasts of the | faction with the results of present methods of treat- 
same individual, and in different parts of the same |jng malign diseases. Failures are partially attribu- 
breast, according to local and general conditions. |table to late diagnosis and delayed treatment; but 
_ 9 One of the most important sources of the modi- | they are also due to a concentration of medical activi- 
lication of involution is retention of secretion. ES | ties upon signs and symptoms of disease rather than 
effect is in proportion to its extent and distribution, | yon the real factor that determines the outeome— 
and is without regularity. , ‘the defensive capacity of the individual. 

G. Its most striking result is the appearance of Progress is impeded at the present time by too 
a rt go pera eT expectation from the searches and researches 
7. Residual lactation acini are harmless decadent | qeyote » discovery “cures.” ‘ery natur: 
temsatiie Gan ie ain cs a oe nl levoted to the discovery of “cures.” A very natural 
‘ws , S aie ar espec » The and human desire for a panacea may one day be 
subsequent appearance of malignant disease. vratified, but, judging from the past, that day is still 
if hl ry . ‘ Wkly é Ss 
S. ‘The accumulated cellular and amorphous débris | remote. Meanwhile the clinicians who are treating 
resulting from involution sometimes obstructs the out- | patients must make advances with the means at hand 
lets of the ducts and acini, leading to retention of | jf they recognize their responsibilities and thele op 

. . . . . 7 : s “ = ” ” be as 
secretion and exudation of fluid with cyst formation. | portunities. There is ample reason to believe that 
4h wwete ar ated pe ilate« 7 J 7 ar . —- 73 . e sich niall . : 
bined gna may henge we dilatation of either the jndividuals vary in susceptibility to malign diseases 

crs e » ron s . “Te . . sas . 

o 7 ; “ a = ety atom —e and also in susceptibility to their ravages once they 
«teed 1e cysts may be a size varying from that of |are established. Treating malignant diseases has 
a = to a hen s egg, and may be single or) accomplished relatively little. Treating the patient 
pong Psy ng eagurenae- or collected in| ty decrease susceptibility has accomplished a great 
oro S 1 sys , . 7 - ar | * . a 
vet ay : ve 4 usually have smooth walls and clear | deal in tuberculosis and can be extended to other 
‘ ro \q o NY . . . . 

a s — — - : _ |malign affections with but one risk—that of benefit, 
Boy: - pressure exerted on the surrounding tis-| A logical method might well be made to combine 
s » ‘ » ary “f ia ‘yy r y NJ . . . 

e by the growing cyst gives Frise to sensory dis- | all that is known to be effective in the treatment of 
turbances that vary in intensity according to the | disease with all that is known to be beneficial in 
firmness or softness of the stroma, In a breast with | treating the individual. Such therapy could be called 

. > « 
| 





stroma largely mucinoid or adipose, they may occa- | scientific, and no other. If it is to be adopted, we 
me Mee ee ce i ill tienda tit dilate will have to stop drugging ourselves with statistics 
ot . by ts, Phage g = armless. red because scientific treatment can no more be deter- 
( om large the ir excision may be indicated to make | mined by statistics than it can be instituted for them. 
t pa ccs comfortable. - - | Figures compiled today upon what seem to be facts, 
~. Cancer cysts are not specific entities. They! tomorrow have little foundation in fact. Results 
are the result of the accidental coexistence of cysts | are proof; and when favorable results are obtainable 
and cancer in the same breast. Original contiguity | figures are no longer manipulated to establish that 
followed by increase in the size of each determines | fact. : ; 
final continuity, In combating disease that ec: 2rsi 4 
_ 15. The so-called chronic cystic mastitis is not | patient's life and probably Seas main We 
inflammatory, and is not a pathologic entity; it is| fest folly to speak of surgical cures or cures f f 
se but a result—or, at most, a perversion of | kind. The term “cure” implies pcr oe 
involution. whe sed i is way it is y ia - 
14. It would, therefore, be desirable to abandon tad pn og ag ed chikuiien pay en on ps 
the term, and ‘all the condition “cystic disturbance | themselves and absolves their physicians from their 
of the breast, or if it seems better to retain one | Jasting responsibility in what has become preventive 
of the older designations, that of Warren—“abnormal | therapy. Deaths due to avoidable mistakes in treat- 
involution”—is_ probably least objectionable. The |ment are no less unfortunate whether they occur in 
only difficulty lies in clearly defining when the pro-| ten days or in ten years IE H R.] 
CeSs of involution can be said to become abnormal, (Ed. Note.—This procedure might seem paedieetrnd 
when it is so diversified. were it not for the well-known fact that this par- 
15. The term “adenoma” should be used only | ticular disease under discussion is just as liable to 
when speaking of the encapsulated tumors of the | have an extensive involvement of the deeper glands 
breast. Parenchymatous increases of unencapsulated | of the body as well as the more accessible superficial 
or diffused form are hypertrophies, and not related |ones. Therefore, it is hard to understand how the 
to tumors. ; removal of the superficial lesions should in any way 
16, There is no “cyst adenoma” of Schimmelbusch. | affect the course of the disease.) 
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SHRINERS’ THIOSPITALS FOR 
CRIPPLED CHILDREN, 


Tne Aneient Arabie Order Nobles of the 
Mystie Shrine, the playground of Masonry, has 
assumed a most interesting and important medi- 
eal and social responsibility. This responsibil- 
ity is the rehabilitation of the needy erippled 
ehild. The membership of the order in the) 
United States, Canada and Mexico is very large 
and is under one jurisdiction. The annual con- | 
ventions are attended by thousands upon| 
thousands and are marvelous and surprisingly 
elaborate. displays. Partly hidden by their play, 
a very keen social consciousness has been re- 
vealed. They are convinced for the moment that | 
the needy crippled child most merits their help. | 

To this end they have levied a regular annual 
assessment upon every member, which produces | 
an income of conside rably over a million dollars | 
a year. They have appointed a board of hbiong 
trustees, made up of men of large business, | 
political and professional experience, and have | 
given them complete power to expend this large 
annual income. This board of trustees has de- 
eided to build forty 50-bed modern hospitals in 
those sections of the United States and Canada 
where the need of service to the crippled child is | 
most -acute. The trustees have appointed an 
advisory board of five orthopaedic surgeons to 
assist them in working out their medieal prob- 


‘iy ‘ 
rik 
4 


be 


ithe 
i'movement has furnished to the members of the 
|order and may well engender among other great 






| panies 


hospitals. They have agreed to 
chief surgeons generous salaries for 
work, and almost complete authority 
the professional management of these hos- 
pitals. They to make these hospitals 
teaching hospitals with every facility for the 
and research work, 
religious distinetion 


these 


veons of 
elve these 
half-time 
CyVer 
desire 
erade of surgical 
10 no racial or 
ivpe of patients to be admitted. 

are at present under active 
St. Louis, whose chief 
Dr. Nathaniel Allison, Dean of 
University Medical School; one at 
chief surgeon is to be Dr. 
head of the Departme > of 
in the University of Cali- 
one in the Twin Cities 
Minneapolis and St. Paul, whose chief sur- 
veon is to be Dr. Wallace H. Cole: and one at 
Shreveport, La... whose chief surgeon to 
Dr. Guy A. Caldweil. Other hospitals have been 
authorized in ¢ Virginia, Oregon, Penn- 
and the England States. 


highest 
There is 
as to the 
our hospitals 
construction, 


] 
De 


one at Ssur- 


reon is to be 
Washingion 
San I-rancisco, 
Walter I. Baldwin, 
Orthopaedic Surgery 
fornia Medical School; 


W hose 


of 


Is be 


‘anada, 


New 


svivania., 


This far-reaching endeavor surely offers a 
great opportunity to orthopaedic surgery, but 
more important than this, is the stirring fact 


that a great body of men have aecepted a conti- 
nental responsibility. They have distributed the 
financial load so that it becomes an insignificant 
personal burden which, when thus assumed, 
swells into a splendid grand total. If this fund 
Wisely administered, there is possibility of 
great accomplishment. The widespread partici- 
pation is the secret of its sueeess and the earnest 
of its permanence. Other foundations may yield 
for the time being more money, but they lack 
broad stimulation for service which this 


groups. We are aware of no more significant 


‘charitable movement which has oceurred in our 


national life. 
— 


OF THE LIFE EXTENSION 


INSTITUTE. 


ACTIVITIES 


THe annual report of the Life Extension In- 
istitute, Ine., issued by the President as a letter 
to the Ilygiene Reference Board of the Insti- 
tute, shows a continued increase in the activities 
of the organization. 

Three phases of its work are particularly 
noteworthy. The Institute has made an effort 
to secure contracts from Life Insuranee Com- 
for the annual examination of their 
policy-holders. Seven companies have already 
entered into such contracts. The Metropolitan 
Life Insurance Company, in a statistical study 
of eases examined, found a reduetion in mortal- 
ity of 28 per cent. among the poliey-holders, ex- 
amined by the Institute in 1914 and #15, and 
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a reduction of 67 per cent. in the mortality of 
those found to be impaired. 

Investigations conducted by members of the 
Institute have been presented in ‘‘ Health 
Building and Life Extension; a discussion of 
the means by which the Health Span, the Work 
Span, and the Life Span of Man, can be ex- 
tended,’’ by Eugene Lyman Fisk. Dr. Fisk has 
also prepared a volume for the ‘* American 
Viewpoint’’ Series, adapted to readers of sev- 
enth grade intelligence. 

The New York office of the Institute now has 
a staff of about thirty physicians, whole time 
and part time, and 120 technicians and lay em- 
ployes. The Institute has not practiced medi- 
cine, but has referred its examinees to their 


family physicians for treatment, which would | 
represent fees amounting to between five and | 


ten millions of dollars. Plans are nearly com- 
pleted for turning over as a free gift the com- 


mon stoek of the Institute to several leading | 


universities, so that ultimately the control of 
the Institute will be in the hands of the trus- 
tees of these universities. 


id —_———__-— -~ 
NEWS ITEMS. 
WorceEsTeR NortH District MEpIcAL Socir- 
vy.—By invitation, the first quarterly meeting 


was held at the Henry Heywood Memorial Hos- 
pital, Gardner, July 25, at 4 p. mM. The speak- 


ers were: Dr. Richard H. Miller of Boston, | 


‘*Errors in Diagnoses ;’’ ten-minute papers, Dr. 
J. G. Henry of Winchendon, ‘‘Problems of a 
Country Hospital,’’ and Dr. T. R. Donovan of 
Fitchburg, ‘‘Intraspinal Pressure.’’ After 
luncheon there was a tour of the hospital. 


Dr. Francis PIERCE SiLva, a_ well-known 
physician of Charlestown, died suddenly of 
heart disease and the effect of the excessive heat 
in the Haymarket Square subway station, July 
13, at the age of 55. Dr. Silva was a graduate 
of Harvard Medical School in the class of 1893. 
He was a fellow of the Massachusetts Medical 
Society, a member of the Charlestown Medical 
Society and of the Massachusetts Catholic Or- 
der of Foresters and the Ancient Order of 
United Workmen. He is survived by his widow 
and a daughter. 


JoseErpH BENneEpicr Lyons, M.D., a fellow of 
the Massachusetts Medical Society, died at his 
home in Charlestown, July 18, at the age of 51. 
He was born in Charlestown on November 4, 
1870, and was graduated from the Harvard 
Grammar School in 1885 and from the Eng- 
lish High School in 1888. In 1894 he received 
the degree of M.D. from the Harvard Medical 
School. For two years he was house surgeon at 
the Carney Hospital and then started practice 
in Charlestown. For many years he was presi- 


‘dent of St. Vincent de Paul Society of St. 
Mary’s Chureh and was also a member of the 
Knights of Columbus, Guild of St. Luke, Cath- 
olic Alumni Sodality, Charlestown Medical So- 
ciety, Boston School Physicians’ Association, 
Carney Hospital Alumni Association, Boston 
City Club, Harvard Alumni Association and 
the Harvard Club of Boston, and was examin- 
ing physician of the Boston Consumptives’ 
Hospital. Dr. Lyons served as overseer of the 
public welfare under Mayor Peters, but re- 
signed on account of ill health. He is survived 
_by his wife and seven children. 


Dr. CHARLES I. GRANSTEIN SENTENCED.—On 
July 15 Dr. Charles I. Granstein of Broekton 
was sentenced to serve a term of from five to 
seven years in State Prison. About a year ago 
the Board of Registration in Medicine revoked 
the registration of Dr. Granstein, the charge 
preferred being ‘‘criminal assault and the per- 
forming of a criminal abortion.’’ The court 
sentence was the result of conviction on the 
charge of criminal assault. The charge of per- 
forming a criminal abortion was placed on file. 





oe 


APPOINTMENT OF Dr. WILLIAM C. Woopwarp. 
—Dr. Woodward has been appointed executive 
| secretary of the Bureau of Legal Medicine and 
| Legislation, the body which will be under the 
control of the Board of Trustees of the Ameri- 
can Medical Association. The functions of this 
bureau are set forth as follows: (1) To keep in 
touch with federal and state legislation relat- 
ing to medicine and public health; (2) prompt- 
ly and intelligently to advise interested state 
associations and component societies concerning 
medical legislation and, so far as practicable, 
to co-operate with them in such proper action 
as they may take; (3) to study the circum- 
stances under which threatened actions for mal- 
practice arise, with a view to devising methods, 
if possible, of reducing the frequency of such 
actions; of rendering defence—or compromise, 
if that be indicated—more equitable and effee- 
tive; and of procuring relief and redress in 
actions inaugurated and earried on without 
probable cause; (4) to study and advise gener- 
ally with respect to legal and legislative mat- 
ters of concern to the science of medicine and 
to the medical profession. 





CoNGRESS OF HYGIENE IN 1923.—A Congress 
of Hygiene will be held in Strassburg, Alsace- 
Lorraine, France, in the spring of 1923. The 
congress is being promoted by some of the best 
people in France, and is being organized direct- 
ly by Dr. Borrel, professor of hygiene at the 
University of Strassburg and director of the 
institute there. Dr. Borrel will be pleased to 
receive information concerning exhibits, either 
commercial or otherwise, from physicians, deal- 
ers in medical and health supplies, associations 
and institutions, and other agencies. Those 
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wishing to exhibit at the congress may commu-| 


nicate directly with Dr. Borrel or through the 


National ‘Tuberculosis Association. 


A 


DEMONSTRATION @linieal meetine was held 


at the Beverly Hospital, Tuesday, June 18, at | 
interesting cases were | 


4p. mM. The following 
shown and discussed : 


Epithelioma of lip, sehirrous carcinoma of | 
breast, carcinoma of | 
right breast, question of cholelithiasis, pyelitis, | 
ovarian cyst with twisted pedicle, ruptured ap- | 
pendix with abscess, cholelithiasis, pregnancy, | 


left breast, carcinoma of 


also chronic appendicitis, fractured pelvis, rup- 
tured bladder, contusion of abdominal wall, 


epiphyseal separation of symphysis pubis, em-| 


pyema of right chest. 


Dr. Caronine Eviza Hastines died July 10, 
1922, at the Massachusetts Homeopathic Hos- 
pital in her eighty-second year. One of the 
pioneers among women in her chosen profession, 
Dr. Hastings had become one of the best known 
women physicians in Greater Boston. For 
many years she had lived in retirement in 
Sharon. 


She was born in Barre and received her early | 


education in the publie schools of that town, 
after which she entered Mt. Holyoke Seminary. 
She received her medical training at the New 
England Female Medical College, where she 
was graduated in 1868. 

She was for seven years a professor in the 
Boston University School of Medicine. She had 
also delivered many lectures on medical subjects. 

In addition to practising medicine she had 
been active in various community interests and 
served as a member of the Boston School Com- 
mittee for several years. She was a woman of 
strong convictions and was ready at all times to 
defend them, especially so as a member of the 
textbook committee of the school board. She 
was an advocate of greater cleanliness in the 
eare of the school buildings and was one of the 
earliest to urge that luncheons be provided for 
high school pupils. 

She was active in the administration of the 
affairs of the Talitha Cumi Home, which is 
now conducted at Forest Hills, and to the inter- 
ests of which she long had devoted herself. 


Worcester District MeEpicaL Soctety.—An- 
nouncement has been made of the engagement 
of Dr. Charles B. Stevens and Mrs. Elena Searle 
Farnsworth, both of Worcester. The wedding 
will take place July 31, 1922. Dr. Stevens is 
one of the leading physicians of Worcester and 
Chief of the Staff at Belmont Hospital. 


Dr. Joun C. Berry is recovering from a frae- 
ture of the lower third of the right fibula. 


Dr. CHarLEs A. Sparrow has been elected 
elerk and treasurer of the Medical Milk Com- 


AND 
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! 

mission of Worcester, in place of Dr. Ray W. 
|} Greene, resigned. The commission has secured 
'a moving picture film entitled *‘A Mother by 
|Proxy,’’ which is being shown in the moving 
| picture theatres of the city as a part of their 
educational propaganda for *‘ certified milk.’’ 


— 





_ 


Miscellany. 





INSTRUCTIVE DISTRICT NURSING 
ASSOCIATION. 
\JUNE THE HeaLrutest MONTH .aIS YEAR, 
DesPITE DAMPNE*S AND HEAT. 


There was a big drop in the number of new 
patients admitted during the month of June, a 
drop which had been expected in May, but 
which did not oeeur at that time and which 
makes June the lightest month of the year. 

The decrease was principally in the respira- 
tory diseases, there being only 26 new cases of 
| pneumonia, 30 of bronchitis and 40 of other 
/ respiratory diseases. 
| The diseases of the digestive system, which 
| 
| 
} 


usually increase with the summer months, re- 
versed their custom this year and dropped to 
fewer than in May, only 89 new cases being 
admitted. 


Communicable Diseases of Childhood.—There 
were 126 new eases of measles, fewer than those 
of last month, but an increase over those of last 
June. There was also a slight increase in chick- 
en-pox and mumps. 


Cancer and Diseases of the Heart——Cancer 
and diseases of the heart kept up their reeent 
‘record, new eases of both showing slight in- 
‘ereases over those of last month and last year. 


Visits—Despite the fewer new eases, the 
| work was heavier than that in June a year ago, 
|beecause of the number of eases earried over 
|from last month. There were 25,026 visits made 
—2281 more than in June, 1921. 

Baby and Child Health Follow-U p.—There 
was a good increase in the well-baby visits, and 
the follow-up work, for the Child Health Clinie 
was unusually active. 


—$_$_——____ 
/RED CROSS CEASES WORK IN EUROPE. 

THE relief operations of the American Red 
Cross in Europe were officially closed June 30. 
Thus closes what has been perhaps the most 
magnificent demonstration of humanitarian ef- 
fort ever witnessed. Especially in the field vi 
child welfare have American objectives and 
American methods served the world. The activ- 
ities involved have given our own workers a 
broader outlook and better organization. The 
whole story is one of real achievement.—The 
Nation’s Health. 
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STATE PUBLICITY DIRECTOR FINANCIAL VALUE OF HEALTH WORK. 
EMPLOYED. 











THE New York City Health Department 
Mr. Joun Rrrcuie has been employed as part-|claims that by its many activities there is se- 

time publicity director for the Massachusetts|}cured a saving of $100,000,000 per year or a 

Tuberculosis League. In addition to his many! profit of 2,000 per cent. on the money appro- 

other activities in public life Mr. Ritchie was/priated for this department. 

for years Health Commissioner of Boston and 

later editor of the American Journal of Public} THE OMISSION OF OPIUM IN TREATING 





Ilealth. For the past year Mr. Ritchie has been TUBERCULOSIS. 
employed as part-time publicity direetor for —_ 
the Boston Tubereulosis Association, which posi-| I'or three years no nareotie drug has been ad- 


tion he continues to hold. Mr. Ritchie will be| ministered to patients in the Chicago Municipal 
available to any loeal association in the state for | Tuberculosis Sanitarium. More than a thousand 





advice regarding its publicity work. patients are treated each year in this institution, 
It is claimed that the symptoms formerly treat- 
SUMMER CAMPS ed by the use of nareoties can be treated equally 

. a « 4 s Ie 


well or perhaps better ‘‘by non-medicinal thera- 

peutics, such as hot packs, hot baths, massage, 
Tite Boston PREVENTORIUM is now operating | fixation, adhesive plasters, dietetics, psycho- 

with twenty children; Malden has held a ear- therapy, heliotherapy, ete.’’ 

nation sale which netted them $1500 for their 








summer health camp; and the Hampden Se 
County Association is planning to handle 200 
children at its Springfield camp this summer. Qorrespondence. 








TEER r ATTITUDE OF A. M. A. TOWARD THE RED 
riik BLIND CHILD. CROSS ENDORSED. 
Mr, Editor: 

Tie National Committee for the Prevention | At a meeting of the Franklin District Medical 
of Blindness has published a summary of state | Society held in Greenfield, July 11, it Was voted to 
laws and rulings relating to the prevention of | endorse the stand ware by the og ey agg 
blindness due to babies’ sore eves. | Association ted ae oe a se /TOSS, .~ 
Forty-four states require that babies’ et oe to endorse the article by r. Curtis in th: 

LY -EOUS aNee EY me . ables SOPC) FouRNAL for June 29, 1922. 

eves must be reported. The only states which | Citas. MOLINE, 
have made no legal requirement, relating to | Secretary Franklin District. 
the reporting of babies’ sore eves, are Arizona, | 
Nevada, Texas, and Wyoming. Physicians and | 
midwives, in twenty-four states, are required | Mr. Editor: 

° 66 “4 4 - . |} - ® 4 . 
1¢ se prophylactic — drops 1 > eyes OF 1N-} . : : : . . 
as — I a i it s a oa 2 a sok _| I know of an institution which would appreciate 
fants at birth. dn two states, only p tysielans | old numbers of the Archives of Internal Medicine. 
are required to follow this procedure. Two! an of my own I have given to the Harvard Medical 
states require midwives and attendants to ap-| School for use as duplicates, and T now learn that 
ply the ‘‘drops.’’ Twenty-eight states furnish | ‘bere has been a great demand for these by other 
thy _ F . aed eS +, | institutions throughout the country. In seeking for 
ine ae _ lactic — and educational ge | past volumes of this journal, to my horror I learned 
ture relating to op ithalmia neonatorum 1S dIS-) from one of my friends that he had thrown his old 
tributed by thirty-five state health departments. | numbers into the waste basket! This prompts me 

There is a growing demand for teachers for) to ask anyone who chances to have old numbers of 
sieht-savine classes. To meet this demand a/|the Archives which he is not using, if he would be 
ween for oa +h teachers is being given at Colum- | willing to part with them for an institution which 

2 de veandiite eagle 5,5 “ay: 4 , | would utilize them to advantage, and also to call 
bia University under the direction of Robert B.) ty the attention of physicians in general the desira- 
Irwin of Cleveland. Miss Gertrude Thompson, | bility of giving a/l old medical books and journals 
formerly teacher of the sight-saving class of | te tage gg stage ™ shag a : rr time or 
Worcester Mass oe as -t some J e ex- sought these for the oston Medica abrary, ane 

neagaes, lass., will conduct some of th at the Harvard Medical School, too, these would be 
CPCISES. much appreciated. These old volumes, if not directly 
utilizable by the library, are exchanged with the 





OLD NUMBERS OF THE ARCHIVES OF 
INTERNAL MEDICINE, 








INFESTED IMMIGRANTS. arog possible advantage for other periodicals and 


inieeeie I hope, therefore, that any of your readers who 
BeTween April and August, 1921, 136,307 im-| chance to have old medical books or other matters 
migrants and travellers were examined at the of medical interest will not torget the Library of 
Port of New York There were 1.410 persons the Harvard Medical School as well as the Boston 
p aes “s ee | Medical Library. 
found to be infested with body lice. All were Very truly yours, 
deloused and their luggage sterilized before be- ecauy W Didete. 
ing permitted to leave the supervision of the Chairman Committee on Library, 
health department. harvard Medical School. 
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AMERICAN MEDICAL ASSOCIATION OF 


VIENNA. 


THE 
June 30, 1922. 
Mr, iditor: 


The American Medical Association of Vienna wishes | 


to have you announce through the columns of your 
journal, the restoration of friendly understandings be- 
tween their organization and the teaching-body of 
the University of Vienna 

A Special Committee, 
after a thorough investigation of the charges of dis- 
crimination against Americans, which were reported 
by members of our Association and published in our 
recent memorandum to your Journal, find that the 
men who made the accusations of discrimination 
were either unable or unwilling to substantiate these 
charges under oath. Further, the courses in question 


elected by the Association, 


were not so called book courses and consequently 
were not under the control of the A. M. A, of Vienna. 
It is the sentiment of this Association, that the 


men of the teaching body of the University of Vienna 
have suffered by this unjust criticism 

We further wish to state, that through the efforts 
of our Special Committee, working with a like Com- 
mittee from the teaching-body, sufficient numbers of 
book courses in English in all branches may be had 
at prices of from $3.00 to $5.00 per hour for the group, 
taking such courses. 

We are very glad to announce this return of friend 


ly relations between the teaching body and our Asso 
ciation and hope that this communication will be 
givem the same publicity as was given our former 
memorandum, 

JouNn J. GeELzZ, 

B. NAUFMAN, 

Wa. WILSON. 


DIVISION OF MENTAL HYGIENE. 


1922. 


July lo, 


Mr, Lditor: 

I note on page 36 of our July 6, 1922. issue, over 
the signature of James S. Stone, Secretary of the 
Committee on State and National Legislation, that 


the said Committee reports that “The plan to estab- 
lish a Division of Mental Hygiene within the Depart- 
ment (of Mental Disease) has been put off.” 

This is not correct. A law was passed and signed 
by Governor Cox and I have the quill with which he 


signed it, which establishes a Division of Mental 
Ilygiene within the Department of Mental Disease, 


with a Director whose duties are clearly outlined. 
It is 2 most progressive measure and is going to be 
far reaching in the carrying out of a programme for 
prevention of mental breakdowns. 

This Committee also reports: “The plan to have 
those indicted for crime of a capital nature or indicted 
more than once for crime, eramined by the 
ment of Mental Disease to determine their 
condition, was defeated’ 

This is also not correct, for I also have the quilt 
which signed the above bill on May 20, 1921—and it 
has been a law for a year, and a most successful 
law. Wickersham of New York is quoted as saying, 
“This is one of the most progressive laws passed by 
any State in years,” This year an attempt was made 
to perfect the reporting by the clerks of the eourts 
of the cases covered by this law, but it was defeated 
by three votes, the result John P. Manning, 
Clerk of the Superior Court, Suffolk County, cireu 
larizing the Legislature at the last moment, objecting 
to the Probation Officers being directed to report the 
records of the men to the clerks of the courts. So 
the liw stands as it was originally passed and the 
duty of reporting lies with the Clerks. 

Very truly yours, 
L. VERNON Bricos, M.D. 


mental 


as of 


AND 


Depart- . 
— i} clate, 
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P. S.—I enclose a copy of the law on criminals. I 
am sorry I have not a printed copy of the law estab- 
lishing a Division of Mental Hygiene, but I will obtain 
one if vou wish it. 


[CuraAp, 415 ] 


AN ACT PROVIDING FOR AN INVESTIGATION BY THE DE- 
PARTMENT OF MENTAL DISEASES AS TO THE MENTAL 
CONDITION OF CERTAIN PERSONS HELD FOR TRIAL, 


Be it 

Chapter one hundred and twenty-three of the Gen- 
eral Laws is hereby amended by inserting after sec- 
tion one hundred the following new section :—Nection 
100A, Whenever a person is indicted by a grand jury 
for a capital offense or whenever a person, who is 
known to have been indicted for any other offense 
more than once or to have been previously convicted 
of a felony, is indicted by a grand jury or bound over 
for trial in the superior court, the clerk of the court 
in which the indictment is returned, or the clerk of 
the district court or the trial justice, as the case may 
be, shall give notice to the department of mental dis- 
eases, and the department shall cause such person to 
be examined with a view to determine his mental 


enacted, ete., as follows: 


‘condition and the existence of any mental disease or 


defect which would affect his criminal responsibility. 


The department shall file a report of its investiga- 
tion With the clerk of the court in which the trial 
is to be held, and the report shall be aceessible to 
the court, the district attorney und to the attorney 
for the accused, and shall be admissible as evidence 
of the mental condition of the accused. [Approved 


Hay 20, 1921. 


ee 
PROMOTIONS AND APPOINTMENTS 
The Board of Scientific Directors of the Rockefeller 
Institute for Medical Research announces the follow- 
ing promotions and appointments: 
Dr. Wade Hl. Brown, hitherto an Associate Member 
in Pathology and Bacteriology, has been made a mem- 


ber, 
Dr. Homer F. Swift, hitherto an Associate Member 
in the Department of the Hospital, has been made 


2 Member. 


Dr. Carl A. L, Binger, hitherto an Assistant in 


ithe Department of the Hospital, has been made an 


Associate. 
Dr. Albert H. Ebeling, hitherto an Assistant in Ex- 
perimental Surgery, has been made an Associate, 


Dr. Laura Florence, hitherto an Assistant in the 
Department of Animal Pathology, has been made 
an Associate. 

Dr. Albert B. Hastings, hitherto an Assistant in 


the Department of the Hospital, has been made an 
Associate. E 

Dr, Philip D. McMaster, hitherto an Assistant in 
Pathology and Bacteriology, has been made an Asso- 

Dr. Louis A. Mikeska, hitherto an Assistant in 
Chemistry, has been made an Associate. 

Dr. Ida VP. Rolf, hitherto an Assistant in Chemistry, 
has been made an Associate, 

Mr. Fred A. Taylor, hitherto an Assistant in Chem- 


|istry, has been made an Associate. 


Dr. Hugh J. Morgan. in the Department of the 
llospital, has been appointed Resident Physician at 
the Hospital, 


Dr. David I. Hitcheoek, hitherto a Fellow in Gen- 
eral Physiology, has been made an Assistant. 


Mr. James M. Neill. hitherto a fellow in the De- 
partment of the liospital, has been made an Assist- 
ant. 

Mr. Ifenry S. Simms, hitherto a Fellow in chemis- 
try, has been made an Assistant, 

The Following new appointments are announced: 

Prof. Karl Landsteiner, Member in Pathology and 


Bacteriology. 
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Dr. Christen Lundsgaard, Associate in the Depart- 
ment of the Ilosp:tal, 

Dr. Thomas M. Rivers, Associate in the Department 
of the Hospital. 


Miss Lillian FE. Baker, Chemical Assistant in the 
Division of Experimental Surgery. 

Dr. Edmund A. G. Branch, Assistant in the De- | 
partment of the Hospital. 

Dr. George R. Brow, Assistant in’ Medicine and | 
Assistant Resident in the Hospital. 

Dr. Tfarry W. Dahl, Assistant in Medicine and 


Assistant Resident in the Hospital. 

Der. Douglas R. Drury, Assistant in Pathology and 
sicteriology. 

Dr, Geoffry C. Linder, Assistant in Medicine and 
Assistant Resident in the liospital. 

liv. tlenry A. Murray, Jr., Assistant in the De- 
partinent of the Hospital. 

Mr. Frederic M. Nicholson, 
and Bacteriology. 

Mi-s Ida W. Pritchett, Assistant in Pathology and 
Bacteriology. 

Dor. Harold A. Salvesen, Assistant 
Assistant Resident in the Hospital. 

Dr. liarold J. Stewart, Assistant 
Assistant Resident in the Tlospital. 

Dor. Chester M. Vian <Allen, Assistant 
and Bacteriology. 

Miss Ilelena A. M. Tibbetts, 
partment of Animal Pathology. 

Dr. Peyton Rous, Member of 


Assistant in Pathology 


in Medicine and 


in Pathology 


Fellow in the De- 


’athology and Bacteri- 


ology. has been appointed co-editor of the Journal | 


of Larperimental Medicine. 

br, Harold L. Amoss, hitherto an Associate Member 
in Pathology and Bacteriology, has accepted a posi- 
tion as Associate Professor of Medicine at Johns Hop- 
kins Medical School. 

Dr. Lloyd ID. Felton, hitherto an Associate in Path- 
ology and Bacteriology, has accepted a position as 
Assistant Professor in Preventive Medicine and liy- 
siene at the Harvard Medical School. 

Dr. Raymond G. Hussey, hitherto an Associate in 
Bio-Physies, has accepted a position as Assistant Pro- 
fessor in Pathology in Cornell University Medical 
College, 

Dr. Robert L. Levy, hitherto an Associate in the 
Department of the Hospital, has accepted a position 
as Associate in Medicine at the College of Physicians 
and Surgeons, Columbia University, and Assistant 
Visiting Vhysician at the Presbyterian Hospital. 

Dr. Edgar Stillman, hitherto an Associate in the 
Department of the Tfospital, has accepted a position 
as Associate in Medicine at the College of Physicians 
and Surgeons, Columbia University, and 
Visiting Thysician at the Presbyterian Hospital. 


Dr, Goronwy ©O. Broun, hitherto an Assistant in 
Pathology and Bacteriology, has accepted a posi- 
tion as Assistant in the Thorndyke Laboratory, Bos- 
ton, Mass.. and Assistant Resident Physician at the 


Boston City Hospital. 
+. ——— + 


STATES EXAMINA- 


TION- 


CIVITE, SERVICK 
MICROSCOPIST. 


UNITED 


RECEIPT OF APPLICATIONS TO CLOSE AUGUST 15, 19822. 


The United States Civil Service Commission an- 
nounces an open competitive examination for micro- 
scopist. A vacaney in the Public Health Service, for 
duty at Memphis, Tenn., at $1,500 a year, and vacan- 
cies in positions requiring similar qualifications, at 
this or higher or lower salaries, will be filled from 
this examination, unless it is found in the interest of 
the service to fill any vacancy by reinstatement, trans 
fer, or promotion, 

Duties.—The duties of the appointee will consist 
of the preparation and identification of histological 
material, microscopic slides, and the general duties 
of an expert technician in a pathological laboratory. 


MEDICAL AND 


in Medicine and | 


Assistant | 


SURGICAL JOURNAL 101 
. 

! 
; Subjects and weights.—Competitors will not be re- 
|quired to report for examination at any place, but 
iwill be rated on the following subjects, which will 
lhave the relative weights indicated : 

Subjects, Weights 
1. Specimen slides (to be filed with application). 50 
~. Education, training, and experience 30 


| Total 100 


| Applications.—Applicants should at once apply for 
|Form 1512, stating the title of the examination de- 
| sired, to the Civil Service Commission, Washington, 
| D. C.; the Secretary of the United States Civil Service 
| Board, Customhouse, Boston, Mass,, New York, N. Y., 
| New Orleans, La., lionolulu, Hawaii: Vost Office, 
| Philadelphia, Pa., Atlanta, Ga., Cincinnati, Ohio, Chi- 
feago, ILL, St. Paul, Minn., Seattle, Wash., San Fran- 
leisco, Calif.. Denver, Colo.: Old Customhouse, St. 
| Louis, Mo,: Administration Building, Balboa Lleights, 
}Canal Zone; or to the Chairman of the Porto Rican 
| Civil Service Commission, San Juan, I. R. 

| Applications should he properly executed, exclud- 
ling the medical certificrate, and must be filed with the 
Civil Service Commission, Washington, 1). C., prior to 
}the hour of closing business on August 15, 1922. 


) 


| GRADUATE NURSE, GRADUATE NURSE (FOLLOW-UP). 

| Applications will be rated as received until December 
30, 1922. 

| The United States Civil Service Commission an- 
}nounces an open competitive examination for gradu- 
iate nurse, and graduate nurse (follow-up), for filling 
iyncancies in the United States Veterans Bureau and 
in the Indian and Public Hea!th Services. 

Salary.—Indian Service—The usual entrance sal- 
ary for this position in the Indian Service is $840 a 
year, with laundry of uniform, furnished quarters, 
heat, and light. Meals are furnished at cost. Ap- 
pointees whose services are satisfactory may also be 
allowed the increase granted by Congress of S20 a 
month. 

Veterans Bureau and Public Health NServicee.—tiIn 
the nursing services of the Veterans Bureau and U.S. 
Public Health Service the rates of pay are as follows, 
appointments being made to the lower grades and 
according to assigument and experience disclosed by 
the examination: the higher grades are usually filled 
by promotion: 





US. Public Meatth 


|  fhospital Service. Veterans Bureau. Service, 
‘Chief nurse ..............81.584a year $1,344 a year 
Assistant chief murse..... 1.200 a year 9CO a year 
FIOM CEPR 6 cs 5 ceccew nessun 1,020 a year TSO a year 
EE ee eer er eee 960 a vear 720 a year 


| 
| In addition, quarters, subsistence, and laundry are 
| furnished ; and, in the Public Health Service only (not 
j in the Veterans Bureau) the congressional bonus of 
$20 a month is allowed. 

| Nurses assigned to patients having tuberculosis or 
|} neuro-psychiatriec conditions are allowed increased 
compensation at the rate of $60 a year. 

| Follow-up work in district or subdistrict managers’ 
Veterans Bureau, to be selected from 
as graduate nurses (Public Health): 


offices, U. S. 
those passing 
Chief nurse, $2,000 a year. 
liead nurse, $1,800 a year, 
Staff nurse, $1,710 a vear. 


having special experience in psychiatry 
1S$1.800 to $2,400 a year. These employees do not re- 
ceive quarters, subsistence, laundry, or the congres- 
sional bonus, 
Citizenship and 
States who meet 


Nurses 


United 
and 


of the 
both men 


sex.—All citizens 
the requirements, 
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women, may enter this examination: 
cers, however, have the legal right to specify the sex 
desired in requesting certification of eligibies, Fo 
the Indian Service women only are desired: for the 
Veterans Bureau and Public Health Service both mer 
and women are desired. 


BOOKS RECEIVED FOR REVIEW. 


The Journar acknowleds ¢ the 


lowing books for review: 

Les Maladies Parasitaires des Plantes—linfestation- 
Infection. Par M. Nicolle et J. Magron. Published 
by Masson & Cie, Paris. 199 pages. Price S frances. 

Applied) Chemistry—By Fredus N, Peters. | Pub- 
lished by C. Vi Mosby Co., St Louis, Mo. 461 pages. 
Price S350. 

Symptoms of Visceral Disease 
cis M. Pottenger, Vublished by C. V. 
Louis. S57 pages. Price $5.50. 

Studies from The Rockefeller Institute for Medical 
Research. Reprints—Vol. xli. Privately printed. 642 
pages. Price $2. 

Blood Transfusion, By Geoffrey INeynes, 
Medical Publications. 166 pages. Price &5., 

Treatment of Injuries of the VPeripheral Spinal 
Nerves. By Sir Harold J. Stiles and M. F. Forrester- 
Brown. Oxford Medical Publications. 180) pages. 
Price $4.30. 

Reports of the St. Andrews Institute for Clinical 
Research. Vol. 1. Oxford Medical Publications. 208 
pages Price $5. 

Psychoanalysis and the Drama. By Smith Ely 
Jelliffe and Louise Brink. Published by Nervous and 
Mental Disease Publishing Co., Washington and New 
York, 162 pages. Price $5. 

Tuberculosis and the Community. By John DB. 
Ilnwes, 2nd. Published by Lea & Febiger, Phila. and 
New York. 16S pages. Price $1.75. 

Clinieal Laboratory Teehnie for Nurses. 


receipt of the fol- 


Pnd Edition. Fran 
Mosby e.. me 


Oxford 


Revised 


Edition. Anna [I.. Gibson, Published by Whitcomb 
and Barrows, Boston. 214 pages. Price $2. 
X-Ray Dosage in Treatment and Radiography. By 


William Daniel Witherbee and John Remer. TPub- 
lished by the Macmillan Co., New York. S7 pages. 
Price $1,75. 

ood, Health and Growth By LL. Emmett Tolt. 
Published by the Maemillan Co... New York. 275 
pages, Price $1.50. 


DEPARTMENT OF 
HEALTH. 


—_— 


MASSACHUSETTS *UBLIC 


- CASES RerorrTed WEEK FENpING Jury 15, 1922. 
Disease No. of cases Disease No. of cases | 
Anterior poliomyelitis 5 Scariet fever ........ 45 
Chicken-pox ......... 24 Septic sore throat.... 1 
DIPRERCTIA «06.5565. Tt VWI geste csewses 42 
Dog-bite requiring an- Suppurative conjune- 
ti-rabie treatment... 17 SEINE sitet rieea ear 4 
German measles...... S TrRCHOMG 02546565085. 1 
GOMOTTNCA . «260050 s 94 Tuberculosis, 
I oo e Sitwe p HHIAONATY 2. ..5 666 128 
arene een 349 $Tuberculosis, 
PD ok oo Waamenes 54 GENCY TOP 66 6.05588 21 
Ophthalmia  neonato- TOMO 5.6. GaneaRows 13 
Re ahs toh wears 9 Whooping cough ..... 112 


Pneumonia, lobar .... 24 
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PUBLIC HEALTH LECTURERS FOR THE 
YEAR 1922. 

The Committee on Public Heclth of the Massachu- 
setts Medical Society has been able during the past 
three years to arrange with well known specialists 
in various medical fields to give talks at meetings 
of the District Medical Societies on subjects of inter- 
est and importance to all practitioners. It is a pleas- 
ure to announce that a similar arrangement has been 
made this year and that the gentlemen named below 
are willing, without expense to the District Society, 
to give occasional talks of thirty to forty minutes on 
subjects relating to the promotion of public health, 
extending opportunity for questions and discussion. 
It is suggested that medical societies consider meet- 
ing at neighboring public institutions, since such 
meetings have been most successful in the past, par- 
ticularly at the tuberculosis sanatoria and state hos- 
pitals for the insane. 


José Penteado Bill, M.D., Doctor 9f Public Health, 
Specialty: Preventive Medicine. 

Frank C. Dunbar, M.D., Bacteriologist, Instructor in 
Bacteriology and Pathology, Tufts College Medical 
School. 

Walter E. Fernald, M.D., Superintendent, Massachu- 
setts School for the Feeble-minded. 


Timothy Leary, M.D., Professor of Pathology, Tufis 
College Medical School; Medical Examiner, Suffolk 
County. 

Edwin H. Place, M.D., Physician-in-Chief, South De- 
partment, Boston City Hospital. Specialty: Con- 
tagious Diseases. 


C. Morton Smith, M.D., Chief of Department of Syph- 
ilis, Massachusetts General Hospital. 

George Gilbert Smith, M.D., Assistant in Department 
of Genito-Urinary Diseases, Massachusetts Gener- 
al Hospital. Specialty: Genito-Urinary Diseases. 

Lesley H. Spooner, M.D., on Staff of Out-Patient De- 
partment, Massachusetts General Hospital, Spe- 
cialty: Specific Diagnosis and Treatment of Pne«1- 
monia. 

William C. Woodward, M.D., 
er, City of Boston. 

George H. Wright, D.M.D., Lecturer on Dental Hy- 
giene, Harvard- Dental School. Specialty: Dental 
Surgery. 

Thomas F. Kenney, M.D., Director of School Hy- 
giene, City of Worcester. Specialty: Full time 
School Health Officer. 


Ex-Health Commission- 


Secretaries of District Medical Societies writing to 
ask for these lecturers will kindly designate the 
topic, the place and the hour of meeting as well as 
the name of the desired speaker, thus eliminating 
unnecessary correspondence. Please address com- 
munications to the Secretary of the Committee, Annie 
Lee Hamilton, M.D., 164 Longwood Ave., Boston 17. 


[Note: The Committee on Public Health feels that 
this notice may have escaped attention, for few 
applications have been received. Each lecturer is 
an authority and would present his subject in an 
interesting and instructive manner.] 





